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There is at present an unfortunate tendency in many 
parts of the country to separate urology in women from 


urol\sy in general, and place it in the hands of the 
gyne vlogist and obstetrician. The argument most 
commonly advanced in favor of this procedure is that 
the ¢ nerative and urinary tracts are in close proximity 
in this sex, and, consequently, pathologic conditions of 
the to are frequently associated. As a matter of fact, 
the sme intimate relationship exists between the female 


gener tive organs and the rectum and colon, but 
path ‘ogic lesions of these are seldom classed as gyne- 
cologic conditions. 

In « study of 200 nonpregnant women with urinary 
distur ances, I found that the symptoms were entirely 
due t) urinary tract conditions in 73 per cent., whereas 


lesion. of the generative organs, although present in a 
large » roportion of cases, were possible etiologic factors 
in only 27 per cent. 


These correspond with the figures of Bugbee,’ who, 
ina series of 1,000 cases of frequency of urination, the 
most common genito-urinary symptom of which women 
complain, found the etiologic factor in the generative 
organs in contradistinction to the urinary tract in but 
24 per cent. 

Hunner ? stated in 1920 that his observations of vari- 
ous clinics had led him to the belief that urologists as a 
class devote their chief time and energy to male 
patients, and that when an attempt is made to include 
women as clinical studies, “the work is usually done 
with indifference, if not with positive neglect.” I do 
not think that this criticism holds good at the present 
time. In my opinion, the conscientious genito-urinary 
surgeon, devoting his attention to urology exclusively, 
is necessarily more familiar with the urinary organs in 
both men and women than the gynecologist, who, often 
combining obstetrics with gynecology, hardly finds suf- 
ficient time to acquire, or, having acquired, to maintain 
a proficiency in all three specialties. 

Naturally, there are marked anatomic, physiologic 
and pathologic differences in the male and the female 





* Read before the Section on Urology at the Seventy-Fourth Annual 
Session of the American Medical Association, San Francisco, June, 1923. 
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pelvic organs, and some female urinary tract dis- 
turbances are due primarily to diseases of the female 
sex ; consequently, some previous training in gynecology 
is of decided advantage to the urologist. 

In this paper I propose to discuss a pathologic con- 
dition of the urinary tract in women and girls which is 
frequently overlooked, and a few others which are more 
common or are limited exclusively to this sex. 


URETHRAL STRICTURE 

It is only within a comparatively recent period that 
urologists have begun to accord urethral strictures the 
recognition they deserve as important etiologic factors 
in genito-urinary tract disturbances in women and girls. 
They are frequently overlooked by the urologist, more 
often by the gynecologist who treats urologic conditions 
in women, and usually by the general practitioner. 
While comparatively uncommon in the lumen of the 
canal, they are often found at the meatus. Obstructions 
at this point, whether congenital or acquired, are never- 
theless strictures in the anatomic sense. They are 
responsible for symptoms, such as frequent urination 
and dysuria, which improve rapidly under dilation. It 
is not uncommon to find the voided urine chemically 
and microscopically negative in these cases, although as 
a rule it contains a few pus cells, owing to the urethritis 
and trigonitis with which it is usually associated. 
Often symptoms ascribed to some other condition, such 
as ureteral stricture, are due to a urethral obstruction. 
In his analysis of 1,000 cases of frequency of urination, 
Bugbee found urethral stricture associated with ure- 
thritis and trigonitis to be the most important factor in 
fifty-four cases, while ureteral stricture was respon- 
sible in but four cases. In this series, he included only 
those in which it was difficult to pass an 18 F. dilator. 
Even then he was surprised to find so many strictures, 
and was forced to the conclusion, from his observations 
in this series of cases, that stricture of the female 
urethra is a comparatively common condition. 

It has been my experience that unless olive tipped 
bougies are used for calibration of the urethra, many 
obstructions will be overlooked, and that strictures of a 
much larger caliber than 18 F. will often give rise to 
symptoms. Using this method of diagnosis in a series 
of 169 cases, I found urethral strictures in ninety-four, 
or 55.4 per cent. 

The fact that almost without exception these patients 
improved under treatment directed toward overcoming 
the urethral obstruction proves that this condition was 
responsible for the symptoms. 

Hunner, who finds a very large number of ureteral 
strictures, states that urethral strictures were present in 
more than 60 per cent. of the cases in which ureteral 
strictures were found. 
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Stanton * reports the observation of a large number 
of cases in which strictures of the urethra were respon- 
sible for severe attacks of renal colic. Ureteral 
strictures and infections or other pathologic conditions 
of the upper urinary tract were excluded. Immediate 
improvement followed dilation of the urethra. 

In my series of cases of ureteral stricture, urethral 
strictures were present in 54.5 per cent., and in my 
urethral stricture cases, ureteral stricture was found 
in 46.1 per cent. 

Inflammatory strictures of the urethra occur at or 
just within the meatus, and the most common etiologic 
factor is gonorrheal infection, Traumatic strictures 
occur at the meatus or in the lumen of the canal, and 
are usually the result of childbirth. Congenital stenosis 
at the meatus is by no means a rare condition. I have 








Fig. 1.—Obstruction of right ureter caused by child’s head. 


never been able thoroughly to satisfy myself that focal 
infections have any bearing on the etiology of this 
condition. 

Gradual dilation at three or four day intervals is the 
most satisfactory treatment for the majority of urethral 
strictures. Contractures at the meatus of the female 
urethra respond more readily to this procedure than 
those occurring in the male, and incision or divulsion 
is seldom required. Preceding dilation, it is sometimes 
advisable to employ a local anesthetic, and a cotton 
tipped applicator saturated with a 10 per cent. solution 
of cocain is most satisfactory ‘cr this purpose. Follow- 
ing dilation, a small quantity of silver nitrate solution 
is usually injected because of the urethritis and trigo- 
nitis, which, as the result primarily of the stricture, are 
often present. 








3. Stanton, E. MacD.: Am. J. Obst. & Gynec. 5:72 (Jan.) 1923. 
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URETERAL STRICTURES 

There has been much discussion during the last few 
years regarding the frequency and symptomatology of 
ureteral strictures in women. No less an authority 
than Hunner regards them as the most common patho- 
logic condition of the female urinary tract. He 
believes that more kidney disease is due to ureteral 
stricture than to any other single factor, and states that 
they are responsible for pyelitis, pyelitis in pregnancy 
and the puerperium, hydronephrosis, pyonephrosis, 
kidney and ureteral stones, movable kidney and essen- 
tial hematuria. In his opinion, innumerable abdominal 
and pelvic operations have been performed because of 
the symptoms due to this condition. He uses wax 
bulbed catheters and the presence of pain or “nagging 
discomfort” at the site of the stricture for a diagnosis. 

I have recently made it a practice to calibrate the 
ureters with similar catheters and, in addition, in many 
instances, to obtain pyelo-ureterograms in patients com- 
plaining of symptoms of pyelitis or other pathologic 
conditions referable to the urinary tract for which no 
cause could be found in the lower urinary tract, or in 
patients who did not improve rapidly under treatment. 
As a result of thirty-seven calibrations, I found ureteral 
strictures in eleven, or 29.7 per cent. 

From these figures I think that we are justified in 
concluding that pyelitis and other pathologic conditions 
of the upper urinary tract frequently exist in the 
absence of ureteral strictures, and also that strictures 
of the female urethra are far more numerous than 
ureteral strictures. Not unlikely, the symptomatic 
improvement apparently derived from dilation of the 
ureter is often due to the dilation of the urethra by the 
cystoscope or endoscope used in that procedure. 

While, without doubt, ureteral strictures have been 
often overlooked in the past, I think that the pendulum 
has now swung too far in the opposite direction, and 
that strictures of the ureters are frequently diagnosed 
when they are not present and symptoms with which 
they have no connection are often ascribed to them. 

The primary etiologic factor in ureteral stricture is 
not necessarily a distant focus of infection. They may 
occur secondarily to inflammatory conditions due to 
infection of the renal pelves with organisms other than 
the tubercle bacilli, and they may result from ascending 
infection. 

I have found Garceau catheters of various sizes most 
satisfactory in the treatment of ureteral strictures, as 
with these the dilation is more gradual and more pro- 
longed, and it produces less trauma than wax, silk or 
metal bulbed catheters. 


PYELITIS DURING PREGNANCY 

Pyelitis occurring during pregnancy is most inter- 
esting from the standpoint of etiology and treatment, 
although early diagnosis before the kidneys have 
become-severely damaged is of the greatest importance. 
In 2,528 clinic patients admitted to the obstetric depart- 
ment of Stanford University Medical School, a diag- 
nosis of pyelitis was made in thirty-one, or 1.22 pet 
cent. In 1,114 obstetric cases in the Stanford wards of 
the San Francisco County Hospital, pyelitis was found 
during pregnancy in eight, or 0.7 per cent. From this 
series of 3,642 cases, it will be seen that pyelitis 
occurred during pregnancy in thirty-nine cases, or @ 
little less than 1 per cent. 
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I believe that these figures are too low, many cases 
being overlooked because insufficient importance is 
attached to the urinary symptoms of which many of 
these patients complain during this period, and because 
a microscopic examination of the urine is often 
neglected, or the presence of pus ignored. 

According to De Lee,* two thirds of the women dying 
during pregnancy have or have had pyelitis at some 
time. When we consider the number of cases occurring 
during infancy and childhood, it is evident that this 
figure is a conservative estimate. It does not seem to 
me unlikely that, regardless of pregnancy, almost every 
woman has had pyelitis at some time during her life. 

The majority believe that pressure on the ureters by 
the pregnant uterus is the most important etiologic 
factor in pyelitis during pregnancy. De Lee, on the 
other hand, is of the opinion that pressure by the uterus 


is never responsible for this condition; he believes. 
with some others, that kinking, stretching and torsion 
of the ureters are the principal factors. Pyelography, 
ureterography and necropsy findings, however, do not 
support this view, and while twisting, stretching, 


torsion and strictures of the ureters may be at times 
responsible, pressure by the pregnant uterus is unques- 
tiona ly more frequently encountered. In this connec 





Fig. 2.—Dilatation of kidney, pelves and ureters in a case of bilateral 
pyelitis during pregnancy. 


tion, I believe that tne position of the child in the 
uterus is of some importance. Figure 1 demonstrates 
the soundness of this contention. In this case it was 
impossible to insert the roentgen-ray catheter or inject 
the sodium iodid solution beyond the obstruction-in the 
right ureter produced by the child’s head. At a second 


es 


4. De Lee, J. B.: Obstetrics, 514, 1921. 
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pyelography (Fig. 2), the solution passed the obstruc- 
tion, and the upper part of the ureter as well as the 
renal pelvis was then found to be dilated. ; 

Danforth ® reports a case in which catheterization ot 
the ureter was possible only after turning the patient 
on the unaffected side, thus permitting the uterus to 
gravitate away from the obstructed ureter. 








_ Fig. 3.—Same case as in Figure 2, five 
little dilatation. 


weeks after confinement: very 


Hodges,® following pyelography in seven cases of 
pyelitis during pregnancy, found dilated ureters and 
pelves in every case. Another point of interest is 
Hodges’ demonstration that, although all symptoms 
disappeared and the urine became culturally and micro- 
scopically negative, some dilatation persisted after 
confinement. In four cases of my own in which 
pyelograms were taken, following confinement, dilata- 
tion was observed but once. 

The fact that the fundus of the uterus and the fetal 
head usually lie on the right side of the abdomen 
accounts for the greater frequency of right sided pye- 
litis during pregnancy, and lends support to the opinion 
that pressure by these organs is the most important 
etiologic factor. Prior to the fifth month, other factors 
are of greater importance. 

Some authorities believe that ureteral stricture is the 
most common cause of pyelitis in pregnancy. Calibra- 
tion of the ureter with wax bulbed catheters in five 
cases of my own failed to reveal this condition, and I 
believe that, although it may be an occasional factor, 
its importance has been exaggerated. 

Another condition that I believe to be at times a 
contributory factor in pyelitis in pregnancy is obstruc- 








5. Danforth, W. C.: Surg., Gynec. & Obst. 22: 723-729 (June) 1916, 
6. Hodges, F. M.: Am, J. Roentgenol, @: 352 (June) 1922. 








1920 


tion of the urethra.sufficiently pronounced to be respon- 
sible for the residual urine, with the accompanying 
cystitis, urethritis and infection, ascending in type, of 
the renal pelvis. This is more often the result of 
urethral stricture, although I have recently seen a case 
in which pressure on the urethra from a markedly anti- 
flexed pregnant uterus was responsible for the obstruc- 
tion. It is a well recognized fact that very little 
pressure is necessary to obliterate the lumen of the 
ureter. Without 
question, the con- 
gestion incident to 
pregnancy, in the 
presence of lesions 
not sufficiently pro- 
nounced to act 
previously as eti- 
ologic factors, will 
be responsible for 
pyelitis occurring 
during this period. 
No doubt, exacer- 
bation of a pre- 

Fig. 4.—Left kidney of a girl, aged 190 ©XSting pelvic in- 
months: The sodium iodid solution has tection often occurs 
ee ey ae ae oe ee * os ils sles. “Since 

Posner and Lewin 
have shown that bacteria enter the lymph channels 
directly from the intestine, and Franke, on the ana- 
tomic side, has demonstrated the occurrence of lymph 
channels leading directly from the ascending colon and 
also from the appendix to the right kidney and to its 
pelvis, this would explain the frequent incidence of 
pyelitis on the right side. Since constipation is more 
common in pregnancy than otherwise, it is also reason- 
able to ascribe to this condition an etiologic role in the 
pyelitis of pregnancy. 

Pyelitis of pregnancy will often improve with rest in 
bed, mild catharsis, a large quantity of water by mouth, 
bland: diet; alkalization and postural therapy, such as 
the assumption of the knee-chest position for a few 
minutes several times a day, or lying on the unaffected 
side in cases of unilateral involvement. If the condition 
does not respond immediately to this method of treat- 
ment, the renal pelves should be drained and irrigated 
with silver nitrate solution through ureteral catheters. 
Although prolonged retention of the ureteral catheter 
is at times advantageous, the possibility of increased 
inflammation, because of the mechanical irritation 
caused by the catheter, is to be taken into consideration. 
Although the symptoms may point to the involvement 
of but one kidney, both ureters should be catheterized 
and urine obtained for culture.and microscopic exami- 
nation. I have seldom seen a case in which ureteral 
catheterization presented any particular difficulty, even 
as late as the ninth month of pregnancy, and I am not 
in accord with those who believe that induction of 
premature labor, nephrotomy or nephrectomy are 
frequently required. Notwithstanding the disappearance 
of symptoms following treatment or the termination 
of pregnancy, specimens of urine should be obtained 
from both kidneys, as well as from the bladder, for 
microscopic examination and culture ; and, if either are 
positive, treatment should be continued until the infec- 
tion has disappeared. 

It is not unusual to see patients in whom all objective 
and subjective symptoms have disappeared during con- 
finement, only to recur during a subsequent pregnancy. 
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This is less apt to happen, however, if negative cultures, 
in addition to a symptomatic cure, have been obtained. 
In the presence of residual urine during pregnancy or 
the puerperium, the bladder should be catheterized 
daily, and, if infected, it should be irrigated with silver 
nitrate or other solutions until the infection has 
disappeared. 

When pyelitis occurs during the puerperium, it is 
often mistaken for puerperal sepsis. It may usually 
be differentiated from the latter by examination of the 
urine following ureteral catheterization. Occasionally, 
however, puerperal sepsis is mistaken for pyelitis, 
Although in many cases infection of the urinary tract 
existed prior to the puerperium, a large number occur 
for the first time during this period. The cystoscope 
reveals the fact that the bladder sustains more or less 
injury during every labor ; residual urine is frequently 
present, and infection, extending to the kidney pelvis, 
readily occurs. 

Pyelitis during the puerperium should receive the 
same treatment as that occurring at any other time. 





Fig. 5.—Left kidney of an infant, aged 11 months, with subacute 
pyelitis. 


In the presence of residual urine, daily catheterizations 
of. the bladder, the number being regulated by the 
quantity of residual urine, are of the greatest impor- 
tance. Obviously, these should not be discontinued even 
in the absence of subjective symptoms, until the residual 
urine has completely disappeared. 


TUBERCULOSIS OF THE KIDNEY DURING 
PREGNANCY 
Tuberculosis of the kidney during pregnancy is com- 
paratively uncommon, very few writers having seen 
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more than one case. No tuberculous infections of the 
kidney were observed during pregnancies in the 2,528 
cases in the obstetric department of Stanford Univer- 
sity Medical School. 

| believe, however, that this condition is often over- 
looked because of the frequency with which urinary 
disturbances occur during this period, and the failure 
to make a thorough urologic examination. 

Pregnancy exerts an unfavorable influence on renal 
tuberculosis, and the consensus of opinion is that in the 
presence of bilateral involvement it should be ter- 
minated. If but one kidney is affected, it should be 
removed as soon as a diagnosis is made. The danger 
to the child in the presence of renal tuberculosis is 
illustrated by the following case: 


Mrs. X., aged 22, in the fifth month of pregnancy, com- 
plai of frequency of urination. A large number of pus 
cells had been found in the urine nine months previously. 
Glands had been removed from her neck when she was 10 
years old. The bladder urine contained a large number of 
pus cells, but was culturally negative. A few acid-fast bacilli 
we! und. The function of the right kidney was diminished, 
and ‘ie urine contained a large number of pus cells. Urine 
from the left kidney was negative. The guinea-pig inoculated 
with the urine from the right kidney gave a positive reaction 
for tuberculosis; the one inoculated with urine from the left 
kid1 gave a negative reaction. Nephrectomy was refused 
at t time. Four months later the patient was delivered 
with high forceps. The child was normal except for an 
infeci\d wound on the left side of the neck, from which 
tubercle bacilli were recovered. This healed in three weeks, 
but sut three weeks later a gland on the same side of the 
neck suppurated. Examination of the discharge revealed a 
large number of tubercle bacilli. Eight months later the baby 
died of tuberculous meningitis. 


ELITIS DURING INFANCY AND CHILDHOOD 


Female infants and children are especially prone to 
infections of the renal pelvis, although other pathologic 
conditions of the urinary organs, such as hydrone- 
phrosis and hydro-ureter, tumors, calculi, tuberculosis, 
and urethral and ureteral strictures, are by no means 
as uncommon as many still believe. The presence of 
pus or blood in the urine urgently demands a thorough 
urologic investigation to determination its source, since, 
during infancy, pyuria or hematuria is often the only 
symptom that points to the genito-urinary tract. The 
importance of early diagnosis and treatment cannot be 
overestimated because, after reaching the chronic stage, 
many of these conditions are difficult, and at times 
impossible, to cure. 

A colon bacillus pyelitis, while common in both sexes, 
is found at least three times as often in the female 
infant. The most plausible explanation of this com- 
parative frequency seems to be the close proximity of 
the urethra to the rectum and vagina and the theory 
of direct ascending infection. I believe that, although 
the hematogenous route is more common, direct 
ascending infection, often due primarily to urethral 
obstruction such as stricture or congenital narrowing 
of the external meatus, not infrequently occurs. 
_Urethritis, often associated with trigonitis and cysti- 
tis, is not uncommon in these cases, whereas, even in 
severe hematogenous renal infection with colon bacilli, 
cystitis is seldom observed except in the presence of 
urethral obstruction. With renal infection serious 
enough to require nephrectomy, such as tuberculosis 
and pyonephrosis, cystitis is very frequently present ; 
but in the absence of urethral obstruction, it usually 
clears up after the removal of the kidney. 
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As in adults, the primary etiologic factor in pyelitis 
during infancy and childhood is often an extrinsic or 
intrinsic obstruction of the ureter, but not infrequently 
it is impossible to demonstrate this condition. I 
believe congenital urethral strictures to be responsible 
for many of these cases. They are most often found 
at the meatus in the female, and both at the meatus and 
in the lumen of the canal in male children. 

While a certain number of pyelitis cases are appar- 
ently self-limited, many persist indefinitely, often as 
low-grade infections with few, if any, symptoms. 
Others, however, because of lowered resistance or 
greater virulence of the infecting organisms, progress 











Fig. 6.—Right kidney of a girl, aged 12 months, with chronic pyelo- 
nephritis. 


more rapidly and with marked symptoms, until the 
kidney is destroyed. 

The majority of acute pelvic infections in infants and 
children clear up, at least symptomatically, under the 
same treatment that is so frequently successful in 
adults ; namely, rest in bed, a large quantity of water, 
mild catharsis, bland diet, and alkalization of the urine. 
Not infrequently, however, recovery is slow or incom- 
plete under this system of treatment, and these little 
patients, regardless of their age, are entitled to the more 
modern methods of diagnosis and treatment, such as 
cystoscopy, ureteral catheterization, calibration of the 
ureters with wax-tipped catheters, functional kidney 
tests, pyelography and, when indicated, dilation of the 
ureters and irrigation of the renal pelves. 

In those cases in which only a symptomatic cure has 
been obtained, the infection may persist indefinitely, and 
in later life it «may be an important factor in such 
conditions as pyelitis occurring during pregnancy or 
the puerperium. 
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I am not in accord with those who believe that 
ureteral catheterization and pelvic lavage are not prac- 
tical in infants and young children. The female urethra 
dilates readily, and it is surprising to note how large 
a catheter may be used in the ureter of an infant. 
Gentleness is, of course, essential, and I would sound 
a warning at this time in connection with ureteral 
catheterization in these cases. 

Figure 4 is the pyelogram of the kidney of a 10- 
months-old baby which has been penetrated as far as 
its fibrous capsule by the injected solution. A small 
No. 5 olive tipped catheter and a 10 per cent. sodium 
iodid solution were used for pyelography in this case. 
Fortunately, no ill effects followed, and roentgenog- 
raphy five days later showed that the solution had been 
absorbed. 

Although a colon bacillus pyelitis ranks first so far 
as frequency of pathologic conditions of the urinary 
tract of the female child is concerned, treatment should 
not be inaugurated until roentgenography has excluded 
renal or ureteral calculi as contributory factors. I 
believe that pyelography should be reserved for those 
cases which do not respond promptly to pelvic lavage. 
Only one kidney at a time should be subjected to this 
procedure. 

Three of the following cases under recent observation 
at Stanford Hospital are interesting, the first because 
of the age of the child, the second both because of the 
age of the child and as an illustration of the excellent 
results which it is possible to obtain by ureteral cath- 
eterization and irrigation of the renal pelves in other- 
wise hopeless cases, and the last because of the unusual 
etiology. 

REPORT OF CASES 

Case 1—E. C., a baby girl, aged 10 months, had had a 
chill followed by a high fever two weeks before she was 
brought to the hospital. The fever had fluctuated irregularly 
since that time. The bladder urine contained a large number 
of pus cells. Cystoscopy showed a normal bladder sphincter, 
mucosa and ureteral orifices. The ureters were catheterized 
to the pelves, and urine was obtained for examination and 
culture. The right kidney urine showed a few pus cells, but 
was culturally negative. The urine from the left kidney was 
microscopically negative, but showed a growth of colon bacilli 
on culture. The bladder urine was culturally negative at this 
time, but a later examination showed gram-positive bacilli and 
nonhemolytic streptococci. Calibration of the ureters with 
wax-bulbed catheters showed no strictures. Pyelography 
revealed normal renal pelves. The baby began to improve 
after the first cystoscopy; the kidney urines were culturally 
and microscopically negative after the second cystoscopy, 
and the bladder urine was negative after the fourth cystoscopy. 


Cast 2.—A baby girl, aged 12 months, was referred from 
the pediatric department of Stanford Hospital with a history 
of pyelocystitis of at least three months’ duration. The 
baby was irritable and had vomited more or less since birth, 
It was extremely emaciated, and its condition was serious 
enough to require the administration of salt solution intraperi- 
toneally and glucose intravenously. On culture, a catheter- 
ized specimen of bladder urine contained a large number of 
pus cells and colon bacilli, The urethral meatus was con- 
tracted, but yielded readily to dilation. Cystoscopy revealed 
an injected bladder mucosa and a moderate degree of trabec- 
ulosis posterior to the trigon; the latter condition, unusual in 
infants, was probably due to the stricture of the urethra. 
One ureter at a time was catheterized through a single cathe- 
terizing cystoscope. The urine from both kidneys contained a 
number of pus cells and colon bacilli at some time during 
the period of observation. The guinea-pig test was negative 
for tuberculosis. Indigocarmin appeared at the left ureteral 
orifice in eight minutes, but none could be seen at the right 
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twenty-five minutes after intramuscular injection. (The 
blood contained 88.3 per cent. of urea per hundred cubic centi- 
meters.) A pyelogram of the right kidney showed the upper 
minor calices to be distinctly fuzzy and of the lower portion 
of the pelvis to be markedly irregular. The pyelogram of the 
left kidney was negative. 

Improvement began almost immediately after the first cystos- 
copy. The baby gained in weight and was clinically cured 
after the fifth cystoscopy, although the urine still contains a 
few pus cells and colon bacilli. 

Treatment will not be discontinued until the bladder as well 
as the kidney urines are microscopically negative, because of 
the danger of reinfection of the upper urinary tract in the 
presence of positive bladder findings. 

Case 3.—M. S., a girl, aged 2% years, was referred by Dr, 
Harold K. Faber, because of painful defecation of three 
weeks’ duration and painful urination, hematuria and cloudy 
urine of three days’ duration. In the urine passed two days 
before, a small, bloody mass was found which contained a 
tangle of wool fibers. The mother explained its presence by 
the fact that the child had been “riding horseback” on the arm 
of a chair. Cystoscopy showed a normal bladder. The urine 
from the right kidney contained a number of pus cells and 
colon bacilli on culture; that from the left kidney was nega- 
tive. Rectal examination was also negative. Improvement 
began immediately after the cystoscopy, and a catheterized 
specimen of bladder urine examined a few days later was 
culturally and microscopically negative. 

Case 4.—A girl,? aged 8 years, had had urinary symptoms 
which had begun when she was 3% years old. On cxami- 
nation, a stricture was found at the external urethral meatus 
and another at the right ureteropelvic junction. The urine 
from this kidney was loaded with pus cells, and its function 
was practically absent. Pyelography revealed a marked degree 
of hydronephrosis and hydro-ureter on the right side. The 
roentgen-ray catheter formed a loop in the lower third of 
the enormously dilated ureter before it proceeded upward 
to the kidney pelvis. Fortunately, the left kidney and ureter 
were normal, and, following the removal of the hydronephrotic 
kidney, the child made an excellent recovery. In ali prob- 
ability the loss of the kidney would have been avoided if the 
condition had been recognized in its incipience. 


Parenthetically; the fact should be emphasized that 
the age of the child should not preclude surgical pro- 
cedures when indicated, as operations involving the 
genito-urinary tract in infants and young children are 
usually well borne. 

I think that cases such as these help to demonstrate 
the practicability as well as the advantage to be derived 
from cystoscopy, ureteral catheterization and pyelog- 
raphy in the diagnosis and treatment of pathologic 
conditions of the urinary tract in female infants and 
children. 

CONCLUSIONS 

1. Pathologic conditions of the urinary tract in 
women should be treated by the urologist. 

2. Strictures of the female urethra are not uncom- 
mon, and they are often responsible for marked func- 
tional and organic disturbances in the genito-urinary 
tract of this sex. 

3. Ureteral strictures are not as common as many 
believe. 

4. The most important etiologic factor in pyelitis 
of pregnancy is pressure on the ureters by the enlarged 
uterus. 

5. Drainage and lavage of the renal pelvis through 
ureteral catheters is the treatment of choice in pyelitis 
of pregnancy. 








7. I have previously reported this case, but it serves as such an 
excellent example of the value of pelography in children that I may be 
pardoned for again presenting it for consideration. 
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6. In unilateral renal tuberculosis occurring during 
pregnancy, the affected kidney should be removed as 
soon as the diagnosis is made. 

7. Modern urologic’ procedures, such as cystoscopy, 
ureteral catheterization, pyelo-ureterography and pelvic 
lavage, should be used in the diagnosis and treatment 
of pathologic conditions of the urinary tract in infants 
and children. 

Flood Building. 


ABSTRACT OF DISCUSSION 


kk, WittrAM F. Braascu, Rochester, Minn.: There is no 
doubt that stricture of the urethra in the female occurs quite 


frequently and is sometimes the cause of symptoms. It occurs 
more often with vaginal atrophy in the woman of advanced 
age, and then does not usually cause symptoms. The stricture 
rarely becomes so advanced as to cause urinary obstruction, 
and it does not usually cause urinary symptoms unless there 
is urethritis present. I am glad that Dr. Stevens brought up 
the question of the occurrence of stricture of the ureter. This 
section should make an unbiased investigation of the claims 
made by certain observers that such strictures are of common 
occurrence. The use of wax bulbs or bougies does not afford 
sufiicient data to determine the existence of a stricture. In 


fact, unless there is complete occlusion of the ureter, there is 
no way that ureteral stricture can be diagnosed unless a 


dilated ureter can be demonstrated above it. It has been my 
ex; -rience that unilateral stricture of the ureter, other than 
that caused by tuberculosis or stone, does not occur very often. 
The subject of the etiology with pyelitis of pregnancy is very 
int-resting. I wish to call attention to the work of Quinby 
an his associates at the Peter Bent Brigham Hospital, in 
which they have demonstrated experimentally the possibility 
of ascending infection. It is well known that on ureteral 
catiieterization there is usually residual urine present in the 
renal pelvis, which is evidently the result of pressure on the 


urcicr. With the consequent interference of ureteral peri- 
stalsis, it seems possible that ascending infection should occur. 
I do not wish to criticize Dr. Stevens, and he possibly was 
justiied in making a pyelogram in the case that he presented ; 
but it should be emphasized that, as a rule, pyelography should 
not be employed in young infants. The danger of absorption, 
infection and shock is too great. I also wish to emphasize the 
fact that it is inadvisable to make bilateral pyelograms. It 
has been my experience that this is not alone a dangerous 
procedure, but is also unnecessary. It is much better to wait 
a few days and then make the second pyelogram, if necessary. 


Dr. HerMAN L. KretscHMer, Chicago: I agree with Dr. 
Stevens that strictures of the urethra are overlooked. Why? 
Urologists explore the male urethra as a routine, looking for 
urethral strictures. As urology developed, our attention was 
focused to the higher urinary tract, and we are now looking 
for strictures in the ureters as a routine. I think that stric- 
tures of the urethra in females, however, are often overlooked. 
I frequently find urethral strictures in women who are thought 
to be neurotic. I think we must include lesions of the urethra 
as an.etiologic factor in the production of bladder symptoms 
in women. Regarding pyelitis of pregnancy, I take exception 
to some points. I agree that theses cases are overlooked, 
but I do not agree with Dr. Stevens on his statistics. I think 
that 1 per cent. is far too low. Dr. Falls found 5 or 6 per cent. 
in the olbistetric department at Iowa City. It is easy to diag- 
nose pyelitis of pregnancy. Anybody can make the diagnosis 
without a culture and without instrumentation, by means of 
the history and examination of the urine obtained with a 
catheter by noting the presence of pus and bacteria in the 
catheterized specimen. As to the dilatation, whether it com- 
pletely disappears or not I do not know; but in ten days after 
delivery this dilatation has always disappeared to a large 
extent. In the pyelograms of others and in our own we have 
always found that most of the dilatation involved the ureter. 
That agrees with the statistics of Hirsch, ‘who found at 
necropsy that the dilatation involved the ureter more than 
the pelvis of the kidney. I cannot quite reconcile myself to 
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the statement of Dr. Stevens that the pressure on the ureters 
produces the dilatation in the pelvis during pregnancy. I 
should think that sufficient pressure to produce obstruction 
would produce necrosis. Most of our cases have been bilateral, 
and I agree with Dr. Braasch about regurgitation up into the 
pelvis of the kidney. This occurs very commonly, and I 
believe that the fact is often overlooked. 

Dr. ALbert E. GoLpste1n, Baltimore: I am glad to hear that 
Dr. Stevens uses an olive tipped bougie for diagnosing urethral 
strictures. This is also very important in diagnosing ureteral 
strictures. As a rule, we hear of one passing a catheter for 
diagnosing ureteral strictures, but I think we should employ 
a bulb or olive tipped bougie the same as for urethral stric- 
tures. One should pass the bougie, not determining the pres- 
ence of stricture on the entrance of the bougie but on the 
hang of the bulb on coming out. In dilating, I agree with 
Dr. Stevens up to 8 or 9, but do not see how a Garseau 
catheter will do good any farther than that; it will reach only 
a point about 9 or 10 and, therefore, is not large enough to 
dilate a stricture as it should be dilated. Passing the bulb 
will not be as painful if the patient is placed in the dorsal 
position. There is more pain when the knee-chest position is 
used. The important thing is a ureteral pyelogram. No 
stricture should be diagnosed without a ureteral pyelogram, 
and this should be made with the catheter low down, not with 
the tip in the pelvis of the kidney. The tip should be just 
beyond the orifice in the bladder. Strictures certainly are an 
entity. In view of the fact that Dr. Hunner is not here, | 
wish to defend him. He is very conscientious about his work 
and we must remember that, of the patients coming to Dr. 
Hunner, 95 per cent. come from all over the country for the 
purpose of having ureteral strictures determined. He looks 
for them and he does find them, while others do not even 
look for them. Three years ago I reported twenty-two ureteral 
strictures in the male, all determined by pyelograms. All had 
a dilatation. I agree with Dr. Braasch about bilateral pye- 
lography, and think that it should not be done. 

Dr. B. A. Tuomas, Philadelphia: I wish to suport Dr. 
Stevens’ statement as to pressure on the ureter being the cause 
of pyelitis. I have examined a number of pregnant women 
with the cystoscope, and even when there was no retention 
in the bladder I have frequently found from 10 to 25 c.c. of 
urine, infected, above the obstruction which was difficult to 
pass; so I feel that his position is correct, at least in some 
cases, if not in the great majority. I have always felt that 
external pressure on the ureter was a factor in the develop- 
ment of pyelitis, I wish to know how long Dr. Stevens con- 
siders it advisable to maintain catheter drainage in these cases 
of pyelitis; whether it is carried out for weeks or months, if 
necessary. About stricture of the ureter, it has been my 
experience to find always an associated, chronic, granular 
ureteritis in the ureters, which I agree is quite frequent, and 
often some small polypi which require treatment aside from 
the drainage; namely, fulguration or the application of strong 
solution of silver nitrate. 

Dr. Louis Ciive Jacorns, San Francisco: In order to 
emphasize the frequency of occurrences of urethral strictures, 
I wish to report two cases. One woman, whose previous 
health had been excellent, noticed frequency of urination, 
with a profuse amount of urine passed. She came to my 
office after two or three months, complaining of severe back- 
ache. Examination revealed pus cells in the urine. I instructed 
my nurse to catheterize the patient, and this she was unable 
to do. I ascertained that I could not pass a small sized 
catheter, but with considerable difficulty I passed a very small 
sound and then a small sized ureteral catheter, and withdrew 
the urine. There were many pus cells in the urine. Under 
treatment, the pus cells in the urine and the urinary symptoms 
have all disappeared. I attribute this to the dilation of the 
urethra. In the other case, the patient had a stricture of the 
urethra and, following dilation of the urethra, she was com- 
pletely relieved and the urinary symptoms have since dis- 
appeared. 

Dr. Martin Moroney, San Francisco: There are two 
fallacies in connection with stricture of the ureter; the fallacy 
of diagnosing what is a stricture of the ureter and the fallacy 
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of dilating from below a stricture of the ureter. I had a 
case of clearly detined stricture of the ureter with a well 
marked hydronephrosis and stones above the stricture. It 
looked like a tube with a string tied round it tight, and it 
was dilated above and below; it could not be mistaken for a 
kink. The more I attempted to dilate this tight, apparently 
congenital stricture from below through the bladder, the more 
difficult it became. Slow, prolonged dilation from above, up 
to 18 or 20 F., has given a successful result in this case. Now, 
six years after, the kidney pelvis is back almost to normal 
size, and free from renal colic which existed for fourteen 
years. With the exception of a narrow ureteral orifice, unless 
we diagnose by roentgenogram a definite outline of stricture 
of the ureter, showing dilatation above and below it, the state- 
ment is fallacious that we have cured a stricture, of the 
existence of which we have no definite proof. 

Dr. JosepH L. Bozkuom, New York: I wish to know what 
Dr. Stevens’ experience has been in regard to ureteral caruncle, 
in regard to ureteral stricture, and also whether he has had 
much difficulty in catheterizing ureters when there is a large 
inflammatory mass, be it tubal or tubo-ovarian. Regarding 
Dr. Braasch’s statement about catheterizing young infants, a 
German firm is now making a small catheter for infants. | 
think that in Germany the practice of catheterizing young 
infants is much more common that it is in this country. It is 
advocated in many places. 

Dr. CHartes P. Matue, San Francisco: Occasionally, in 
making urologic examinations on women, I have found polypi 
in the urethra and on the vesical neck associated with urethral 
strictures, sometimes causing symptoms of irritability. These 
can be cleared up by fulguration. I asked Dr. Stevens in 
what percentage of cases he finds these polypi. Reversal of 
peristalsis of the ureter as causing ascending infection of the 
kidney has been mentioned. I firmly believe in this. In 1907, 
Alksne irritated the bladder end of the ureter by electrical 
stimuli, and caused pronounced antiperistalsis of the ureter. 
I have seen materials, such as protargin mild, injected into 
the bladder for the purpose of prophylaxis against infection, 
revealed at necropsy in the lobules and glomerular capsule of 
the kidney. Substances opaque to the roentgen ray, having 
been injected into the bladder for diagnostic purposes, have 
been revealed by roentgenograms in the renal pelves. 

Dr. WittiAmM E. Stevens, San Francisco: We occasionally 
see strictures of the female urethra in the absence of urethritis 
or trigonitis, when no pus is present in the urine, and in the 
absence of positive endoscopic findings. As to pyelography, 
| do not employ this procedure, as a rule, in infants or young 
children, until treatment directed toward a suspected pyelitis 
has been given a trial and proved unsuccessful. Gonorrhea 
is a very important factor in the etiology of urethral strictures. 
[ had occasion some time ago to examine a large number of 
prostitutes, all of whom had suffered from gonorrhea, and 
the percentage of strictures in these women was very much 
higher than that found in other patients. I wish to emphasize 
the fact that very little pressure on the ureter is required to 
produce obstruction, and I believe that pressure from a preg- 
nant uterus is an important factor. As I mentioned in my 
paper, I consider. ascending infection common in pyelitis occur- 
ring during pregnancy. The majority of ureteral strictures are 
in the lower third, and, if tight enough to produce symptoms, 
can usually be detected by means of an ordinary ureteral cath- 
eter. I do not think it justifiable to leave catheters in the ure- 
ters more than two hours because of the inflammatory reaction 
that is apt to occur if they are retained for a longer period 
of time. I have occasionally found caruncles associated with 
urethral strictures. I have seen no. complications following 
ureteral dilation in the presence of tubal or tubo-ovarian 
inflammation. We frequently find polypi at the bladder 
sphincter associated with strictures of the female urethra. 














Cardiac Murmurs in Aneurysm.—No murmur of any kind, 
systolic or diastolic, is audible in cases of thoracic aneurysm 
unless the thoracic orifice is involved. There is a general 
belief that a systolic aortic murmur may indicate the presence 
of an aneurysm. This is a mistake—J. M. Gill: Guy's Hosp. 
Rep. 73:418 (Oct.) 1923. 
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In the last twenty years much has been written about 
the position of the stomach, about gastroptosis, and 
about visceroptosis, but no series of observations on the 
stomach position in a large number of healthy persons 
has been recorded. The prevailing idea of what is 
the normal position of the stomach and other abdominal 
viscera has been gained largely from the observation of 
persons suffering from some intestinal disturbance. or 
from postmortem studies such as those made by Bryznt. 
By the use of such material, the normal position of 
the viscera cannot be established. 














No. /7/62Name: Stern ‘ F. Narionaurry: AM. AGE 
 «, me Muscle | ag { Brunette « 
~_ g J Shia « development | Medium Coloring | Blonde 
Medium | Abdominal Intermediat: 
Chronic intestinal disturbance @ Weight: Kilos 
Chronic constipation 0 Lbs. /55. 75 
MEASUREMENTS 
Height: Standing em 7O ip Intereostal angle 99 , 
Sitting em. 36 in Lumbar curve 4.5 em 
DIAMETERS : = 
At level of third intecostal space, dorso-ventral 13.9 
lateral 27.2 
Half-way between jugular notch and symphysis, dorsoventral 16.0 
DIsTANCEs : lateral 27.0 
Greatest between iliac crests 26.0 
Between anterior superior spines 2/1, 
Supra sternal notch to intercostal angle 48.0 
Supra sternal notch to symphysis pubis 52.0 
Symphysis pubis to 4th lumbar spine 21.0 
FLUOROSCOPIC 
Caudal edge of liver, standing and lying <f 
Between greater curvature of stomach, standing and lying 3 
4 
Fig. 1.—Measurements recorded of each subject used in this series: 


Weight is in pounds; height is in inches; all other measurements in 
centimeters. 


This preliminary report gives the results of fluoro- 
scopic and roentgenographic study of the position of 
the viscera in 600 healthy young adults, an equal num- 
ber of men and women, most of them students in the 
University of California. Subjects with a history of 
chronic gastro-intestinal trouble or chronic constipation 
were excluded. 

METHOD 


Physical characters of the subjects that may modify 
the position are recorded as shown in Figure 1. All 
measurements except height and weight are in centi- 
meters. Height is measured with the subject in stock- 
ing feet, and weight is taken with the subject in ordi- 
nary indoor clothing. 

The method of measuring the intercostal angle is 
shown in Figure 2. The diverging lines are drawn 
from the junction of the seventh ribs with the sternum, 
along the caudal borders of the cartilages of the lower 
ribs. A point on the sternum in the median line of 
the body at the caudal border of the corpus sterni 





* Read before the Section on Gastro-Enterology and Proctology at 
the Seventy-Fourth Annual Session of the American Medical Associa- 
tion, San Francisco, June, 1923. 
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POSITION OF 
is taken as the apex from which the angle is measured 
with a contact goniometer. 

The depth of the lumbar curve is obtained by placing 
a yardstick longitudinally in the furrow on the dorsal 
surface of the body and measuring the greatest distance 
between the edge of the yardstick and the body 
(Fig. 3). 

To determine the strength of the abdominal muscles, 
the subject lies on a table and, keeping the heels on the 


table, comes to a sitting position as many times as 
possible without intervals of rest. 

technic of taking the roentgenograms is as 
folluws: The subject is given 2 ounces of barium sul- 
phate the previous night, and eats no breakfast on the 
morning when the picture is taken. Immediately after 
the -ubject takes 4 ounces of barium sulphate in 14 
oun cs of malted milk mixture, a fluoroscopic examina- 
tio! made and the positions of the caudal border of 
the -tomach and of the liver are marked on the body. 
\ similar examination and corresponding markings are 
mac: with the subject supine. The distance between 
thes. marks due to change in position of the subject 
is d: signated as the excursion of the stomach and liver. 
r entgenogram is taken with the subject standing 











Fig. 2.—Method of measuring intercostal angle. 
and the ventral surface of the body nearest to the film 
The film is centered at the level of the highest point of 
the iliac crests. The tube target is placed at this level 
and at a distance of 30 inches from the film. 


\s a fixed level from which to measure the position 
of the viscera, we use a line drawn between the highest 
points of the iliac crests and call it the interiliac. line. 
The umbilicus is not used as a reference point because, 
as shown by Johnson, its position with reference to the 
distance between the sternal notch and the symphysis 
pubis varies in different persons. 


STOMACH 


The position of the stomach has been described by 
some investigators with reference to the position of its 
greater curvature, by others with reference to its lesser 
curvature, by some with the subject standing, by some 
with the subject supine. These results consider the 
position of the greater curvature, the lesser curvature 
and the pylorus, and are obtained with the subject 
standing. The position of the greater curvature is also 
measured with the subject supine. A distinct differ- 
ence is found in the position of the stomach and the 
liver in men and in women ; hence the results are given 
separately for each sex. 

In the accompanying diagrams, the space cephalad 
and caudad of the interiliac line is divided into zones, 
each of which represents a distance of 2.5 cm. (1 inch). 
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In 25.6 per cent. of the 300 men, the most caudal 
part of the greater curvature is cephalad of the inter- 
iliac line (Fig. 6). Its most common position is in 
? 


the second caudal zone, from 2.5 to 5 cm. caudad of 
in 26 per cent. of the men. 


the line. It is found here 
Its ordinary limits 
of variation are 
from 7.3 cm. ceph- 
alad to 13.5 cm. 
caudad, but in one 
subject its cephalic 
limit was 11 cm. 
In 13 per cent. 
of the 300 women, 
the most caudal 
part of the greater 
curvature is ceph- 
alad of the inter- 
iliac line; in 87 per 
cent. it is caudad 
of the line ( Fig. 7). 
Its most common 
position is in caudal 
zone 3, 5 to 7.5 cm. 
caudad of the inter- 


iliac line. But in 
46 per cent. it is 
more than 5 cm. 


caudad of the line, 
in 24 per cent. it is 
more than 7.5 cm. = 
caudad of the line, 
and in 7.6 per cent. 
it is more than 10 cm. caudad of the line. Its ordinary 
limits of variation in position are from 6.5 cm. cephalad 
to 13.7 cm. caudad, but in one subject the cephalic limit 
was Y cm. 

In 80 per cent. of the entire group of these healthy 
men and women, the stomach extends caudad of the 
interiliac line, and the most caudal part of the greater 





Fig. 3.—Measurement of lumbar curve 














Fig. 4.—Technic of taking roentgenograms. 


curvature is frequently found in the true pelvis. Our 
results agree with those of others in showing that the 
stomach is placed lower in the body in women than 
in men. 

The most caudal part of the lesser curvature could 
be measured in 296 of the roentgenograms of the men. 
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In 86.7 per cent. of these it is cephalad of the line; in 
13 per cent. it is caudad of the line. In 4.3 per cent. 
it is more than 2.5 cm. caudad of the line (Fig. 8). Its 
most common position in these men is in the first 
cephalic zone. Its limit of variation in position is from 
15 cm. cephalad to 7 cm. caudad of the line. 
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Fig. 5.—Interiliac line drawn between highest points of crests of the 
ilium: This is about the level of the umbilicus; scale measures distance 
in centimeters cephalad and caudad of this base line. 


The most caudal part of the lesser curvature could 
be measured in the roentgenograms of 298 women. In 
71 per cent. of these it is cephalad of the line, in 29 per 
cent. it is caudad of the line, and in 10 per cent. it 1s 
more than 2.5 cm. caudad (Fig. 9). The most common 
position is the same as in men, in the first cephalic zone. 
But it is caudad of the interiliac line in twice as many 
women as men. Its limits of variation in position are 
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Fig. 6.—Percentage occurrence of greater curvature of stomach in men 


at different levels cephalad and caudad of the interiliac line: Average 


position is 2.5 cm. caudad of the interiliac line. 


from 13 cm. cephalad of the line to 7 cm. caudad of 
the line. 

In 96.6 per cent. of 293 men, the pylorus is found 
cephalad of the interiliac line, and in 2.7 per cent., 
caudad of the line (Fig. 10). Its most common posi- 
tion is in Cephalic Zone 2. The limits of variation are 
from 14.5 cm. cephalad to 8 cm. caudad of the line. 


M. A, 
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In 96 per cent. of 296 women, the pylorus is found 
cephalad of the interiliac line, and caudad of the line 
in 4 per cent. (Fig. 11). Its most common position 
in women is the same as in men. The limits of varia- 
tion are from 15 cm. cephalad to 2.5 cm. caudad of 
the base line. 

The most common position of the most caudal part 
of the greater curvature of the stomach is, in this group 
of 600 subjects, in Caudal Zones 2 and 3, between 2.5 
cm. and 7.5 cm. caudad of the interiliac line, and in 
36.3 per cent. it is more than 5 cm, caudad of the line. 
The most common position of the most caudal part of 
the lesser curvature is in Cephalic Zones 1 and 2, 
between the interiliac line and one 5 cm. cephalad of it, 
but in 20.6 per cent. it is caudad of the line. The most 
common position of the pylorus is in Cephalic Zone 2, 
between 2.5 and 5 cm. cephalad of the line; in 3.3 per 
cent. it is caudad of the line. 

The range of the normal position of the most caudal 
part of the greater curvature is from 13 cm. caudad 
of the line to 7.8 cm. cephalad. The range of the nor- 
mal position of the most caudal part of the lesser curva- 
ture is from 7.5 cm. caudad of the line to 15 cm. 
cephalad. 
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Fig. 7.—Percentage occurrence of greater curvature of stomach in 
women: Average position is 4.5 cm. caudad of the interiliac line 








These results give a new picture of the normal posi- 
tion of the stomach. It is lower than has been generally 
accepted. It is frequently found in the true pelvis in 
young adults with no symptoms of stomach or intes- 
tinal disorders. They also demonstrate that the use 
of the term gastroptosis is seldom justifiable. 

Roentgenograms of ten subjects were taken more 
than once, at different times, under as nearly as pos- 
sible the same conditions. The individual variation in 
the position of the most caudal part of the greater 
curvature of the stomach in these subjects is from 0.6 
to 2.5 cm. This variation is small, in view of the 
flexibility and mobility of the walls of the stomach. It 
indicates that under similar conditions the stomach of 
any one person will be found at all times in nearly 
the same position. 

The distance that the greater curvature of the 
stomach moves when the subject lies down we call the 
excursion. In both men and women the smallest excur- 
sion is zero; the largest is 16 cm. in men and 17 cm. 
in women. The most common excursion is between 
9 and 10 cm. 

In a man whose stomach excursion is zero, the posi- 
tion of the most caudal part of the greater curvature 
is 0.8 cm. caudad of the interiliac line. In the one 
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whose stomach excursions 16 cm., its position is 1 cm. 
caudad of the line when the subject is standing. That 
is, with the subject standing, the position of the most 
caudal part of the greater curvature of the stomach is 
pri actically the same in subjects whose stomach excur- 
sions are respectively the smallest and the largest. In 
women whose stomach excursions are, respectively, 17 
and 16.5 cm., the stomachs are not low. The most 
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the umbilicus. This, however, is only one of the kinds 
of hypertonic stomach. 

Figure 12 shows a second form. The stomach is 
short and broad, with its walls approximately parallel 
and the most caudal part of the greater curvature 
caudad of the interiliac line. 

A third form is found in Figure 13. It is very short 
and broad, its walls approximately parallel, its pyloric 

part held at right angles 
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ca\idal part of the greater curvature is 7.5 cm. caudad 
of the interiliac line in the one and 8 cm. in the other. 
The excursion of the lowest two stomachs in women 
is moderate: 10 cm. in one and 7.4 in the other. The 
latter is less than the common excursion. Long 
st-machs tend to have a longer excursion than short 
stomachs, but there seems to be no definite relation 
between the length of the excursion and the position 
of the curvature when the subject is standing. 
This lack of any definite relation be- 


position of the hyper- 
tonic stomach is in Cephalic Zone 1, between the inter- 
iliac and a line 2.5 cm. cephalad of the line; but in 37.5 
per cent. of the stomachs of this type in the women, 
and in 23.4 per cent. in the men, the most caudal part 
of the greater curvature is found caudad of the inter- 
iliac line. 

The orthotonic stomach is found in a large majority 
of both men and women, and in almost equal numbers 
in the two sexes. It is found in 78.6 per cent. of men 
and in 77.3 per cent. of women. 





tween the position of the subject when 4% 
standing and the excursion of the stom- 


ABDOMINAL MUSCLES 








ach is explained, in part at least, by the 5.5% i One of the most widely accepted 
different shapes the stomachs assume as 3... theories concerning the physical 
a result of their excursion. When the [— factors that modify the position 





subjects lie down, the contents of many 
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position of the stomach becomes more 

horizontal, the pylorus passing farther 521 ae 

to the right of the median line of the eee 
body. In other cases the contents of 

the stomach do not pass to its cardiac Oz ae 
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and broader, owing to an increase in its 
circumference. It is largely because of 
this excursion that the surgeon at oper- 
ations and the student on the dissecting 
— find the stomach so far cephalad of the interiliac 
ine. 

Schlesinger’s generally accepted classification of 
stomachs according to their tone into orthotonic, hyper- 
tonic, hypotonic and atonic is used in this paper with 
some modification. He describes the hypertonic 
stomach as high and short, broadest at its cardiac end, 
with its walls steadily narrowing to the pyloruS. This 
gives it, he says, a steerhorn form and an oblique or 
transverse position, with its lower border well above 


teriliac line. 


Fig. 10.—Level of pylorus in men: Aver- Fig. 11.—Level of pylorus in women: 
age position is 5.3 


cm. cephalad of the in- Average position is 4.8 cm. cephalad of the 


interiliac line. 


of the stomach maintains that strong abdominal muscles 
hold the stomach up in what has been called the normal 
position; that a person with weak abdominal muscles 
and a low stomach could gain a high stomach by tak- 
ing exercises to increase the strength of the abdominal 
musculature. 

Most physical types of healthy men and women are 
well represented in the group of young people forming 
the basis of this study. The sedentary type, the athletic, 
those who work at hard manual labor during the long 
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summer vacations, those who spend much time in 
outdoor sport, those who idly amuse themselves, the 
sthenic and the hyposthenic, with a few of the hyper- 
sthenic and asthenic, are all there. 

Out of this group of 600 students, at least 200 are 
athletes or are majoring in physical education. Their 








Fig. 12.—A hypertonic form of stomach not described by Schlesinger 


general musculature and their abdominal muscles are 
considerably above the average in development, but the 
position of their stomachs is like that of the other 400: 
low in some, high in others. Of the ten men with the 
weakest abdominal musculature, the most caudal part 
of the greater curvature is cephalad of the interiliac line 
in two. In six it is in the zone of most common 
occurrence in men, and in only two is it caudad of 








Fig. 13.—A hypertonic form of stomach not described by Schlesinger 


this zone. In eight of the men with the strongest 
abdominal musculature, the most caudal part of the 
greater curvature is caudad of the interiliac line. In 
one of them it is 7 cm. caudad and in one 11.3 cm. 
caudad of the line. 

To test the theory that the position of the stomach 
varies with the strength of the abdominal muscles, the 
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man with the best body development and the strongest 
abdominal muscles in the group of 300 took daily the 
sitting up exercise given commonly to increase the 
strength of the abdominal muscles. At the start he 
could do this exercise sixty-seven times; at the finish, 
he did it 300 times. At the finish, with the great 
increase in strength of abdominal muscles, the stomach 
was 1.3 cm. farther caudad than at the start. 

Practically the increase in the strength was negligible 
so far as it affected the position of the stomach, for the 
change in the position of the stomach was within the 
limits of variation that may occur in the same person 
on different days. 

A similar relation between the strength of the abdom- 
inal musculature and the position of the stomach is true 
in women. Some of them with the best developed 
general and abdominal musculature had the caudal part 
of the greater curvature of the stomach more than 7 cm. 
caudad of the line. 





Fig. 14.—Strong abdominal musculature in male, with most lal 
part of greater curvature 4.3 cm. caudad of interiliac line. 


These findings have demonstrated that the strength 
of the abdominal musculature has practically no eftect 
on the position of the stomach, 


LOSS AND GAIN OF WEIGHT 

In three subjects the effect of loss or gain of 20 
pounds was observed. One athlete sprained his ankle, 
and as a result of enforced quiet gained 20 pounds. 
The position of the most caudal part of the greater 
curvature when he weighed 184 pounds was 0.4 cm. 
caudad of the interiliac line, and when he weighed 164 
pounds it was 2 cm. caudad of the line, a change in 
position caudad of 1.6 cm. 

Two other students by dieting lost 20 pounds each. 
In one of them, a woman, the change in position of the 
greater curvature was 3.9 cm. cephalad; in the other 
it was 0.5 cm. caudad. In two of these three cases, the 
change in position of the greater curvature was less 
than the variation that we have found in one person on 
different days, and in one case it was only 1.4 cm. more. 
So few cases are no proof of what may take place, but 
they suggest that a change of weight of 20 pounds 
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POSITION OF 


causes a negligible change in the position of the 
stomach, 

The general relationship of bodily habitus to the 
position of the stomach was pointed out by Obrastow, 
as a result of observations made by percussion and 
auscultation. This was confirmed by Mills and Carman 
by the use of roentgen rays. Mills designates his 
dominant types as hypersthenic and asthenic, and in 
these we find that the relationship of bodily habitus to 
stomach position is quite definite. It is not so definite 
in the major, sthenic and hyposthenic types, and still 
less definite in the subtypes. 

he position of the liver was determined in 250 men 
and 250 women. Its most caudal part, as seen in dorso- 


ventral roentgenograms, is caudad of the interiliac line 
in 53.2 per cent. of the men and in 41.2 per cent. of the 
women. The liver excursion, the distance the liver 


moves when the subject lies down, varies from zero to 





I 15.—Strong abdominal musculature in female, with most caudal 
part of greater curvature 8 cm. caudad of interiliac line 


Ycm. It is interesting to find that the position of the 
stomach is lower in women than in men, and the posi- 
tion of the liver is lower in men than in women. 

The colon also has a large range of normal positions 
and shapes. The hepatic flexure may be caudad of the 
interiliac line or several centimeters cephalad of it; the 
splenic flexure may be caudad of the line or extend 
cephalad almost to the diaphragm; one flexure may be 
high and the other low in the same person. 

The transverse colon is most variable in position, but 
in these 600 subjects is always found caudad of the 
Stomach, sometimes in contact with the stomach but 
often dipping far caudad of it. This part of the colon 
has most often the shape of a loop with its convexity 
caudad. It is frequently found in the true pelvis, reach- 
ing as low as the symphysis pubis. In some cases this 
part of the colon is shorter and approximately trans- 
verse in position; in a few cases it passes obliquely 
cephalad. The low position of the loop is so common 
that it must be called normal, and the use of the term 
coloptosis, like gastroptosis, is rarely justified (Figs. 
13, 18 and 19). 


STOMACH 


-MOODY ET AL. 1929 
SUMMARY 

1. The long stomach, commonly reaching from 3 to 

7 cm. caudad of the interiliac line and often into the 

true pelvis, is found in 80.6 per cent. of this group of 

healthy adults. This type of stomach, with its greater 
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Fig. 16.—Tracing of roentgenogram showing position of liver in male 
with reference to the interiliac line: Distance cephalad and caudad 
centimeters; solid line, stomach; long dash line, liver; short dast 


iliac crests; dotted line, colon 

curvature dipping in some cases as far as 13 cm. caudad 
of the interiliac line and its lesser curvature dipping in 
some cases as far as 7.5 cm. caudad of 
normal ( Figs. 20 and 21). 
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Tracing of 


roentgenogram showing position of liver in female 
the 


interiliac line: Distance cephalad and caudad is 


2. This low position of the stomach is seldom or 
never a cause of gastro-intestinal disturbances. 

3. The low colon, lying in the true pelvis, is also 
normal, and is seldom or never the cause of gastro- 
intestinal disturbance. 
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4. The Strength of the abdominal muscles has little 


ABSTRACT OF 
or no influence on the position of the stomach. 


DISCUSSION 


colon Ww 


. ° ° . he: “k to 
Dr. SEALE Harris, Birmingham, Ala.: I have been inter- ‘iti oe 
eo rr Ps . ° P ; . : ° e ° 10 
Che use ot the terms gastroptosis and coloptosis ested in the subject oft visceroptosis tor a number of years, : wi 
‘- . ° y 2S 
is seldom justified. because, ever since the advent of the roentgen gos 


ray, many ¢ ' 
patients have come with a diagnosis of “fallen stomach,” and me 
some have been led to believe that it is an operable condi. 
tion. About three years ago, my associate, Dr. Chapman , 
and [eundertook a clinical and roentgenographig study of a | 
thousand consecutive cases of gastro-intestinal disease for 
the purpose of determining the normal position of the stom- 
ach and intestines. We found that in about 55 per cent. 
gastroptosis was present—I mean that the stomach, in the 
standing position, was more than 2 inches below the umbilicus, 
Our conclusions were that the position of the stomach has 
practically nothing to do with its function; that so long 
the tonus of the stomach and intestines is normal, and 
long as those viscera are freely movable, it is all right 
far as the patient is concerned. 


as 
50 
sO 
It is the lack of tone rather 
than the visceroptosis that causes symptoms. We studied the 
same patients in the standing, prone and supine positi 
We found that in some the lower border of the stomach 
would be resting on the brim of the pelvis in the standing 
position, but that in the supine position the stomach would 
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Fig. 18.—Common form and position of colon in male thin 
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6. With the subject standing, the liver extends caudad diffe 
of the interiliac line in a majority of the men and in it 1s 
a large percentage of the women. It reaches farther D 
caudad in men than in women. 4 
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Fig. 20.—Normal long stomach in male: 8.8 cm. caudad of interiliac 

line. D 
find 

gravitate upward above the umbilicus, to the so-called normal leon 
position. In other words, the contour of the spinal column that 

and the smooth surfaces of the viscera enable the stomach hots 
and intestines to slide back into position, thus showing the le 

folly of having the foot of the bed elevated in treating these tho 

cases. In the examination of the patients in the standing the 
position, we found that voluntary contraction of the abdom- wa: 
inal muscles would change an atonic stomach into a hyper- syn 

tonic one. The most important thing in the treatment of me 

visceroptosis is to put on fat. When weight increases, the nat 

first place in which fat is deposited is the abdomen. In some lar 

cases in our experience, with the increase in fat, and increase by 

in tone of the abdominal muscles, the stomach has been raised tio 

2 or 3 inches. As to the value of exercise in these cases, | Dr 

think these patients are usually what Bryan calls the chronic wi 

nervous invalid. They are in a state of chronic fatigue. aft 

If exercise is begun too soon, we increase the chronic fatigue. hy 

Fig. 19.—Common position of colon in female. The patient should have a period of rest of three or four 1S 

weeks and then begin graduated exercises, not only of the In 

7. The common practice of putting patients to bed @>dominal muscles, which are quite important, but general T 

. % . . es PREM fPea <a¥r exercises. The abdominal belt is of very little value in these 

with a high diet and certain exercises prescribed to ~~~ aNey ; vee ade = 
a . cases, except as a temporary measure. The most uncalled n 

change the position of the stomach does not produce its ¢,- operation in all surgery is gastropexy. I have seen a is 
pram effects by changing the position of the number of operations of this kind with bad results. It does . 

stomach, 


the very thing that it ought not to do: It fixes the stomach or 
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colon when it ought to be freely movable. Visceroptosis goes 
back to our ancestors. They are responsible for this con- 
dition more than any one else. The atony that sometimes 
goes with it is a thing with which we can deal. Many of the 
fnest men and women I know, those who are doing the great 





Fig. 21.—Normal long stomach in female: 11 cm. caudad of interiliac 
line 


things in this world, are people who have visceroptosis. It is 
important to impress on the patient that it does not make any 
difference what part of the abdomen the stomach rests in; 
it is a question of tone. 

Dre. E. C. Fisueaucn, Los Angeles: It is not uncommon 
to have women enter the office bent forward and holding their 
abdomen, and bringing a diagnosis of visceroptosis. I think 
it is just as normal for some persons to have a low placed 
stomach as for some to have short legs and others to have 
It is part of the normal construction. When, in 
my cases of hyperfeeding on a milk diet, there has been 
marked increase in weight, no marked change in the position 
of the stomach has been noted. The great improvement fol- 
lowing the gain in weight is probably not due to change in 
position of the stomach and intestines but to increased intra- 
abdominal pressure. 

Dr. G. R. SatreRLEE, New York: I think that we are now 
finding out quite generally that the position of the stomach 
has no very important bearing on the general health, and also 
that we are coming more and more to regard the stomach as 
being one of the less vital parts of the gastro-intestinal tract. 
I was one of the earliest to study the gastro-intestinal tract 
thoroughly by means of the roentgen ray. I started out with 
the idea, as many of us have done, that, because gastroptosis 
was so frequent in patients with gastro-intestinal and general 
symptoms, posture and support were fundamental in the treat- 
ment and care. Since that time I have been gradually elimi- 
nating one or both of these factors. And yet, I have seen a 
large number, of patients with gastroptosis restored to health 
by the simple means of posture, abdominal support and eleva- 
tion of the foot of the bed. Therein I differ somewhat from 
Dr. Harris’ observations and theories. I have seen patients 
with a considerable amount of infection gain 20 or 30 pounds 
after correction of posture, without any very particular 
hygiene or treatment. However, instruction in general hygiene 
is important, and removal of foci of infection is indispensable. 
In gastro-enteroptotic patients, two factors are frequently 
overlooked: the care of the mouth and the study of the colon. 
The patients may be improved by general hygiene, but per- 
Manent results are frequently not obtained until oral infection 
is thoroughly eradicated. As the colon frequently is badly 
infected, the treatment should be directed particularly toward 
the care of this organ. Unless we treat these patients from 


long legs. 
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the standpoint of both oral and colonic sepsis, the results 
will always be unsatisfactory. 

Dr. R. O. Moopy, Berkeley, Calif.: This study shows that 
the conditions clinically designated as visceroptosis and 
gastroptosis are common in healthy young men and women. 
The fact that patients said to be suffering from gastroptosis, 
after six weeks in bed with proper feeding and exercise, feel 
like new persons is not due to a change in the position of 
the stomach. Any run down, nervous person, put to bed for 
six weeks, with a forced diet and exercise, will be much 
benefited. The recovery of the patient is due to the improve- 
ment in the general condition, not to a change in the position 
of the stomach. Our results further indicate that increase 
in weight of as much as 20 pounds has little effect on the 
position of the stomach. Dr. Satterlee spoke of the effect of 
drawing in the abdominal muscles and pointed out what is a 
fact, that the stomach is forced immediately upward by such 
contraction of the muscles. But the inference he drew that 
the strength of these muscles has much effect on the position 
of the stomach does not follow. An increase in the strength 
of the abdominal muscles does not result in any such drawing 
in of these muscles. We think that this study demonstrates 
that the strength of the abdominal musculature is a negligible 
factor in the determination of the position of the stomach. 





A NEW PROCEDURE FOR PERFORMING 


LITHOLAPAXY * 
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Attending Urologist and Attending Roentgenologist, Respectively, 
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BALTIMORE 


During the last ten years, lithotomy has been written 
on extensively. Does this indicate that, in the advance- 
ment of surgical technic, lithotomy has become the 
operation of choice, or that litholapaxy is too dangerous 
a procedure? The advancement in prostatic surgery no 
doubt eliminates the stone cases that are complicated 
with a prostatic hypertrophy as these are today handled 





Fig. 1 (Case 1).—Lithotrite grasping stone. 


at the time of prostatectomy. We have always been of 
the opinion that in an uncomplicated case of vesical cal- 
culus lithotrity or litholapaxy is the operation of choice. 


* From the Urological Clinic of the Hebrew Hospital. 

* Read before the Section on Urology at the Seventy-Fourth Annual 
Session of the American Medical Association, San Francisco, June, 1923. 

* Owing to lack of space, this article is abbreviated in Tue JourNa 
by omission of a review of the literature. The complete article appears 
in the Transactions of the Section and in the authors’ reprints. 





OBJECTIONS TO THE PRESENT METHOD 

Objections to the present method may be divided into 
two groups: (1) when the plain lithotrite is used, and 
(2) when the cystoscopic lithotrite is employed. 

Under Group 1, the objections are that: (a) The 
operation is performed blindly. Everything depends on 
the sense of touch and good fortune. Neither the 
instrument nor the calculus is under the control of the 
eye. (b) There are possibilities of various accidents. 
(c) The operation is limited to those having had a long 
experience. Novices are excluded. 

Under Group 2 the objections are that: (a) It is 
applicable only to small, soft stones (not exceeding 1 
inch in diameter). (b) Accidents may arise, owing to 
the weak mechanical construction of the lithotrite. (c) 
The field is clouded from blood or crushed stone. 

Not satisfied with the methods employed up to the 
present time, we’ attempted and devised a method by 
which the operation of lithotrity or litholapaxy is made 
a safe and rapid procedure, and at the same time 
visualized without the aid of the cystoscope. This is 
performed by combining litholapaxy with fluoroscopy 
in an air medium. 


TECHNIC OF NEW METHOD 

The patient is placed in a dorsal elevated position on 
the fluoroscopic table. Preparation is the same as for 
cystoscopy, washing the genitalia with soap and water 
and then with mercuric chlorid. The genitalia are then 
draped with sterile dressings. The operation should 
be performed under some form of anesthesia, which 
will be spoken of later. 

It is essential for the external meatus to be suff- 
ciently large to admit a large calibered instrument ; 
therefore an external meatotomy is performed. A soft 
rubber catheter is inserted into the bladder, the urine 
emptied, and then the bladder irrigated with some anti- 
septic solution. The bladder is next examined under 
the fluoroscope and is located by observing the presence 
of the catheter. This is then drawn out so that there 
is no curling of the catheter. With a 50 c.c. syringe 
that will fit the catheter, air is injected slowly into the 
bladder to the full capacity as determined with fluid 
on some previous occasion. When the bladder is suffi- 
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it through the posterior urethra and then into the 
bladder. No pressure should be exerted. After the 
instrument has passed by the vesical neck, there should 
be no attempt made at pushing the instrument without 
observing conditions under the fluoroscope. With the 
fuoroscope, the beak can be seen in the bladder. ‘This 























Fig. 3 (Case 3).—A, three calculi; B, lithotrite grasping st ; & 
lithotrite grasping other stone; D, after crushing. 


should be turned from side to side, and the blades 
opened and closed. With the blades open, wh iS 
easily seen, the calculus is again located and grasped. 
When the stone is caught between the blades, they 
should be locked. The beak uf the instrument should 


be turned from side to side, and the cal- 








Cc 





Fig. 2 (Case 2).—A, vesical calculi: airinjection; B, 
C, atter crushing 


ciently distended, the catheter is removed. The cal- 
culus as seen under the fluoroscope appears as a dark 
shadow, and the air as a light shadow; therefore a 
direct contrast can be seen. Observations should be 
made as the air is being injected by an assistant, as the 
eye becomes better accommodated to the contrast of 
shadows. In the presence of a calculus, the air will be 


observed surrounding it. 
The lithotrite is next introduced into the bladder in 
the usual manner, special care being taken in passing 





lithotrite grasping stone; 


culus will be seen carried across at the 
same time. The next step is the crushing 
of the stone. This can readily be observed 
if the beak is turned to one side or the 
other. After the original stone is crushed, 
any large pieces that remain can be crushed 
likewise ; or, if more than one stone is pres- 
ent, these can be treated in a similar man- 
ner. After the crushing procedure is com- 
pleted, the blades are opened and closed 
two or three times under direct observation 
in order to force any small pieces out of 
the blades so that they can be brought to- 
gether. The beak is then brought to the median line, 
turned upward, and the instrument removed with 
extreme gentleness. 

As the air distended bladder is well observed under 
the fluoroscope, it is always possible to see whether the 
beak is pulling the bladder mucosa, as there will be an 
irregularity of the air shadow produced. After the 
lithotrite is removed, the evacuating apparatus may be 
inserted at this sitting or another sitting; or, if pre- 
ferred, the cystoscopic. rongeur may be introduced to 
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remove the larger crushed pieces and allow the patient 
to pass the small particles. 

A catheter may or may not be inserted into the blad- 
der. To avoid any unnecessary infection, it is advisable 
to inject about 2 ounces (60 c.c.) of some antiseptic 
solution into the bladder. 

The patient is returned to bed and allowed to leave 
the hospital in from twenty-four to forty-eight hours. 


ROENTGENOLOGIC TECHNIC AND EXPOSURE 

The patient is placed on the horizontal fluoroscopic 
table, on which a rubber sheet has been placed. Any 
horizontal table will suffice for this purpose. The 
fluoroscopic box is controlled by a shutter which allows 
only the field under observation to be exposed and also 
acts as a protection for the patient. Either the self 
rectifying 30 milliampere fine focus tube or the regular 
fine focus tube may be used. Every precaution is taken 
both for the patient and for the operator in order to 
avoid any injury that may result from the effect of the 
rays, the operators using leaded rubber gloves and 
aprons of the same material. The table has an alumi- 
num top which acts as a filter. Five milliamperes of 
current and 5 inch spark gap we find satisfactory. 

The distance from the target to the tube in our case 
is 15 inches. We also use a filter. According to our 
arrangements, we are permitted to give the patient a 
total exposure of at least ten minutes. This time will 
have to be calculated according to the table used, as 
some distances increase more or less. The current is 
not allowed to pass continuously, only that degree of 
exposure being given for the operator to see the calculi, 
grasp and crush them, or to ascertain his. bearings. 

In our small series, no patient has had more than a 
total exposure of six minutes, with a minimum of four 
minutes. 

ANESTHESIA EMPLOYED 

It is advisable to use an anesthetic of some form, as 
the mucous membrane of the urethra and bladder in all 
these patients is very sensitive. If a local anesthetic is 
used, 3 ounces (90 c.c.) of a 5 per cent. procain solu- 
tion should be injected into the anterior and posterior 
urethra, and also the bladder. A Dakin syringe is used 
for the injection in the urethra and through the catheter 
for the bladder. The solution is allowed to remain fif- 
teen minutes before the lithotrite is introduced. With 
this, a fair anesthesia is produced, at least sufficient to 
keep the patient fairly quiet. The best anesthetic effect 
was obtained when spinal anesthesia. was employed. 
For this we used morphin and scopolamin subcutane- 
ously and apothesin intraspinally. Sacral anesthesia 
may be employed, but up to the present we have not 
used it in any of our stone cases. It is practically 
impossible to use nitrous oxid, owing to the inability 
to watch the patient in a darkened room. It is not 
advisable to employ ether anesthesia on account of the 
inflammable characteristics of ether, which would ren- 
der it dangerous in the presence of the fluoroscope. 


ADVANTAGES OF NEW METHOD 

The advantages of the new method may be thus 
enumerated : 

1. The operation is performed under the direct 
observation of the eye. 
. The time of operation is greatly reduced. 
. The possibilities for accidents are nil. 
. Stones of large size can be crushed. 
. No hemorrhages or trauma result. 
. It can be performed by any one using extreme 
gentleness, 


. 
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THE CONTRAINDICATIONS FOR LITHOLAPAXY 

Irrespective of the method employed, the contra- 
indications remain the same, and are as follows: 

1. For a calculus in a diverticulum, an open opera- 
tion should be performed. 

2. Again, for a calculus with an enlarged prostate, 
an open operation should be resorted to, the calculus 
being removed at the time of prostatectomy. If the 
patient should object to an open operation, or if it is 
questionable as to whether most of the disturbance is 
caused by the calculus or prostate, then the calculus 
should first be crushed. 

3. A calculus in the presence of a urethral stricture 
should be treated after the stricture is dilated. 

4. Should a calculus be so large as not to allow the 
blades of the lithotrite to be opened, then litholapaxy 
should not be resorted to. This can be determined best 
after an examination under the fluoroscope. 

5. A calculus in the presence of a neoplasm should 
not be treated by litholapaxy. 


REPORT OF CASES 

Case 1—M. S., a man, aged 68, widower, merchant, seen 
Sept. 6, 1922, complained of frequency of urination. The 
family history was unimportant. He had had urinary dis 
turbance for fifteen years. Two and a half years ago he had 
two calculi removed, each about the size of a large horse- 
chestnut. These were removed at the time of a two stage 
prostatectomy. The prostate was removed en masse. The 
suprapubic wound closed nicely. The postoperative cystoscopic 
findings were negative. The patient developed hernia. Other- 
wise the course was normal. 

About three weeks before admission, the patient began hav- 
ing difficulty on urination, together with frequency, tenesmus, 
some straining and passing of blood. There was retention on 
one occasion; there were no constitutional symptoms. 

General examination was essentially negative except for the 
presence of infected urine and the postoperative hernia. Rectal 
examination was negative. Cystoscopic examination revealed 
30 c.c. of residual urine; there was no intravesical bulging: 
the vesical orifice was normal. There were three calculi in 
the bladder, the sizes of which were approximately 4 by 3 cm., 
4 by 3.1 cm. and 0.7 by 0.5 cm. Several small calculi were 
present. A roentgenogram demonstrated three calculi in the 
bladder. 

September 12, with the technic described, the bladder was 
irrigated with potassium permanganate solution, 1: 3,000, 350 
c.c. of air being used. The calculi were crushed. When the 
last large fragments were crushed, the evacuator was applied, 
removing large quantities of crushed calculi and numerous 
larger pieces. The cystoscopic rongeur was introduced, and 
several pieces about 1.5 cm. in diameter were removed. As 
no anesthetic was given, it -was decided to remove the 
remainder of the fragments at another sitting. The operating 
time was eighteen minutes. The exposure time was six min- 
utes (Tables 1 and 2). 

September 19, the patient brought several large pieces he 
had passed. With a cystoscopic rongeur, three large pieces 
were removed, each about 8 mm. in diameter. 

September 26, with the evacuating apparatus, three pieces of 
calculi were removed, each about 3 mm, in diameter. 

October 4, the patient reported that he had been passing the 
urine in a very good stream. With the cystoscopic rongeur, 
the last two pieces were removed. 

October 27, cystoscopic examination revealed no calculi in 
the bladder. The patient voided urine in a good stream. 

Jan. 7, 1923, cystoscopic examination revealed no calculi. 

April 12, cystoscopic examination revealed no calculi. The 
patient was voiding in a good stream, and was discharged, 
cured. 

Case 2.—H. H., a man, aged 69, married, tailor, seen 
April 3, 1923, was unable to urinate freely. The family his- 
tory was negative as to tuberculosis, syphilis or malignancy. 
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He had had the usual diseases of childhood but was never 
seriously ill. Suprapubic prostatectomy (one stage) had been 
performed five months ago, complicated by epididymitis. After 
operation, a suprapubic fistula remained open for six weeks. 

The present illness dated back from the time he left the hos- 
pital, when he suffered with frequency of urination, tenesmus 
and straining. In spite of operation, his condition had not 
improved. He was not subjected to cystoscopy because of the 
epididymitis that developed. His general condition was run 


down. He had lost about 15 pounds (7 kg.) in weight. 
TABLE 1.—Review of Cases 
eer eee » , 1 2 3 
AGE ssscencevees rTTry 68 69 60 
Roentgenogram Positive Positive Positive 
Le eee Three Two Three 
Se fee 4 by 3 cm., 4 2.5 by 2.5 4by 3 cm., 3 
by 3.1 cm., em., 3.2 by by 2.5 cm., 
0.7 by 0.5 cm. 2.1 cm 4 by 2.5 cm. 
Consistency .co.sccccces Phosphatic Phosphatic Phosphatic 
calcium oxid 
Nucleus of calculi...*.... Pus and Fibers of Unknown 
débris gauze 
Previous calculi......... Yes No Yes 
Previous operations...... Suprapubic Suprapubic None 
lith. and prostatectomy 
prostatectomy 
Previous attempts at 
crushing ..... eee None None Seven times 
Time of operation 18 minutes 15 minutes 15 minutes 
Exposure time.. : 6 minutes 4 minutes 4 minutes 
No. times lithotrite used Two One One 
ee Peer err None 5 per cent. Spinal 
procain 
No. of sittings Four Two Two 
No. of days spent in 
reer ere Four Five One 
Medium used........e.: Air Air Air 





Abdominal examination revealed no palpable tumor mass; 
neither kidney was palpable; there were no areas of tender- 
ness in the renal or ureteral regions. There was a scar in the 
suprapubic region from the old operation. There was no hernia. 
The urine was cloudy, owing to many pus cells, red blood 
cells, many staphylococci and colon bacilli; it was positive for 
albumin and negative for sugar. Examination of the external 
genitalia revealed no urethral discharge and no testicular 
involvement. The left epididymis was enlarged and indurated, 
Rectal examination revealed the sphincter of good tone; 
there were no hemorrhoids, There was no enlargement of the 
prostatic area. The rectum was free. There were no areas 
of induration or adhesions. Cystoscopy revealed 50 c.c. of 
residual urine. The bladder capacity was 150 c.c.; it was of 
good tone, with no intravesical bulging. The vesical orifice 
was in good condition. The trigon was covered by two smooth 
calculi, round in outline, each measuring approximately 3.1 by 
2.55 cm. No diverticulum or bladder tumor was observed. A 
roentgenogram demonstrated the presence of these calculi. 

April 26, by means of the same technic as described, 5 per 
cent. procain being used as an anesthetic, the calculi were 
crushed, the operating time being fifteen minutes, including 
the taking of some roentgenograms, The exposure time was 
four minutes. The bladder was irrigated with a large catheter, 
and some of the crushed particles were removed. 

May 3, with a cystoscopic rongeur, all the calculi were 
removed, some of which were very large. 

May 10, the patient voided in a good stream and felt good, 
but said that he had some dribbling at the end of urination. 

May 11, dribbling was less than it had been. 

May 24, he voided in a good stream. Only occasionally did 
he notice a few drops of urine at the end of urination. 

May 29, cystoscopy revealed a good vesical orifice, and no 
calculi were present. The patient said he was not disturbed 
with dribbling, and he was discharged, cured. 

Case 3.—S. H., a man, aged 60, married, merchant, seen 
April 17, 1923, complained of stones in the bladder. The 
family history was unimportant. The urinary disturbances 


were the only things of importance. There had been cutting 
pains in the penis for five years. Six months ago he visited 
a urologist, who examined him with a cystoscope and informed 
him that he had some large vesical calculi. Seven attempts 
were made at crushing with a lithotrite, only small fragments 
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being removed. He had marked frequency, burning and 
tenesmus during the day, but not so much at night. There 
was some hematuria on straining. The patient stated that 
he was “torn to pieces” at the last attempt at crushing. There 
were no sexual or gastro-intestinal symptoms. 

General abdominal examination was negative. The urine 
was cloudy, owing to many pus cells, many red blood cells, 
colon bacilli and staphylococci. Tests for albumin were posi- 
tive; for sugar, negative. The external genitalia showed no 
pathologic changes. Rectal examination revealed no hemor- 
rhoids. The sphincter was of good tone. The prostate was 
slightly enlarged, and of a soft, doughy and elastic consis- 
tency. There were no areas of stony hardness. The seminal 
vesicles were normal. Cystoscopy revealed 25 c.c. of residual 
urine, a bladder capacity of 150 c.c., and no intravesical bulg- 
ing of the prostate excepting posteriorly, where there was a 
very small median lobe. Three large calculi were observed 
lying on the trigon; the sizes could not be determined. One 
was observed to have been chipped at a recent operation. A 
roentgenogram demonstrated three large calculi. 

April 20, with the same technic, 5 per cent. procain being 
used, an attempt was made to pass the lithotrite; but, owing 
to the sensitiveness of the urethra, no crushing was attempted, 
A better anesthesia was necessary. 

May 11, under spinal anesthesia, the three large calculi 
were crushed. The anesthesia was perfect. The evacuating 
apparatus was not used, as we were desirous of getting the 
patient to bed. The operating time was fifteen minutes; 
exposure, four minutes, as shown in the tables. 

May 25, under gas anesthesia, all the calculi were removed 
with the cystoscopic rongeur. 

June 1, the patient voided in a good stream. Cystoscopic 
examination revealed no residual urine; no calculi were present 
in the bladder. The patient was discharged cured. 


Tas_e 2.—Details and Results 











Sh s6sc0cksctdeneenkes 1 2 3 
Pe peer Used Not used Not used 
Cr Used Used Used 
No. of large pieces re- Twelve 
ee eee Fourteen Ten 
Size of largest piece..... 1.6 by 1.2 cm. 1.5 by 1.1 cm. 1.8 by 1 cm. 
Weight of pieces removed. 430 grains 310 grains 550 grains 
PURSES GE GEE 6 o000 60 cee 350 c.c. 150 c.c. 100 c.c. 
Catheter drainage........ None For two days None 
BECUROTERORD 6c ccc cccccs None None None 
AP None None None 
ImcomtimeEmMCe .....02s000 None Temporary None 
terminal 
dribbling 
RD cand eecidad ae whiten Many pus Fewpuscells, Many pus 
cells, few red few re cells, few red 
blood cells, blood cells blood cells, 
colon bacilli and _ staphy- colon bacilli 
and staphy- lococci and _staphy- 
lococci lococci 
Residual urine before 
CED 6 oscicss cares 30 c.c. 50 c.c. 25 c.c. 
Residual urine after 
Sr None None None 
Complications ........... None None None 
ET Es oak ouenee dhe Bladder nor- Normal Very small 
mal except median lobe 
for few cel- of prostate 
lules 
SS Te ae 0 0 0 
DEY necuuneeebsabe ean Cured Cured Cured 
RESULTS 


A study of the accompanying tables reveals the vari- 
ous important data that would concern a new operation 
of this type. 

Our results up to the present have been perfect, but 
owing to the small series of cases (three) that we have 
had, we would not be justified in saying that it 1s 
infallible. 

An interesting feature in our results is demonstrated 
in Case 3. It appears that, since in seven attempts at 
litholapaxy a capable urologist was unsuccessful, our 
method must be superior since it effected a perfect 
result. In our small series we can report no accidents 
or complications, no mortality, and 100 per cent. cures. 
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COMMENT 

In our series of cases we did not confine ourselves, 
strictly speaking, to litholapaxy, but deviated slightly 
and practiced lithotrity in two of them. The purpose 
was to try both methods. In our future work we 
intend to practice litholapaxy by employing the evacu- 
ator and the rongeur for the removal of crushed frag- 
ments at one sitting. With the rongeur, larger pieces 
can be removed. This, we observed, can readily be 
accomplished, as the actual time for crushing the stones 
in each case was between four and six minutes, includ- 
ing the taking of plates and demonstrations. —Two 
patients had three and one patient had two calculi vary- 
ing in size from 7 by 5 mm. to 4 by 3.1 cm. (Table 1). 

To avoid any roentgen-ray burns, we advise that the 
maximum amount of actual exposure to the rays should 
not be over ten minutes at one sitting. If any difficulty 
should arise in crushing all the stones in that time (and 
it should not), it would be advisable to have the patient 
return for another sitting. 

The rapidity with which the actual crushing of the 
stones can be performed gives one the assurance that no 
fear of a roentgen-ray burn need present itself. We 
advise an intermittent exposure. The duration of the 
operation may be extended at will, but the actual crush- 
ing of stones should be performed as speedily as pos- 
sible. In order that the eyes should accommodate 
themselves to darkness, it is well to wear colored glasses 
or remain in a dark room for at least five minutes. 

Various mediums for contrast shadows in the blad- 
der have been tried. In our experience, air has proved 
the best. The air is not completely expelled from the 
bladder before from thirty to forty-five minutes. All 
the patients were over 60 years of age. This, together 
with the fact that two of them had previous suprapubic 
prostatectomies, made us feel that they were not the 
best subjects for another open operation. Case 3 cer- 
tainly demonstrated to us that the operation is ideal, in 
that a blind litholapaxy was attempted on seven dif- 
ferent occasions. 

While spinal anesthesia gave us the best results, we 
have carried out the same procedure experimentally in 
cases without calculi, employing Scholl’s method of 
sacral anesthesia. We find that it is very satisfactory, 
provided no attempt is made to distend the bladder too 
quickly. We feel that sacral anesthesia should be the 
method of choice. 

Should the crushed fragments obstruct the manipula- 
tions of the lithotrite in a case of more than one cal- 
culus, then the fragments can be removed. To do this 
a reinsertion of the lithotrite is necessary. In our cases, 
all the crushing was done without reinserting the 
lithotrite at one sitting. 

The actual number of days spent in the hospital is far 
below the number with the open operation for stone 
(Table 1). The impunity with which this operation 
can be performed in regard to accidents and complica- 
tions (Table 2), and the rapidity with which it can be 
done, should place litholapaxy on a higher and safer 
plane as an operation than it ever has been. 

The excellent contrast shadows produced by the air 
and the calculus under the direct observation of the eye 
make it possible for the operation to be performed by 
a novice. 

With the new procedure, the former fears and some 
of the disadvantages of performing lithotrity or ‘lith- 
olapaxy should be dispelled, as at present it meets all 
the requirements of a perfect operation. The presence 
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of a large external meatus, together with a good anes- 
thetic, assists in giving perfect results. 


CONCLUSIONS 


1. Litholapaxy or lithotrity, combined with fluoros- 
copy of the bladder in an air medium, is an ideal 
operation for vesical calculi. 

2. Litholapaxy with the technic advised should be 
the operation of choice in uncomplicated cases of vesical 
calculi. 

3. The operation is always under the control of the 
eye, making it a rapid and safe procedure. 

Accidents and burns are negligible. 
5. The operation can be performed by a novice. 
330 North Charles Street—1102 North Charles Street. 


ABSTRACT OF DISCUSSION 

Dr. WiLt1AM F. Braascu, Rochester, Minn.: Any attempt 
made to simplify or make more safe the procedures of litho- 
lapaxy and lithotomy should be commended. I have never 
tried the method Dr. Goldstein has recommended and am not 
in a position to discuss the procedure he has used. I would 
say, however, that if it makes it so easy that a novice could 
use it, it lays the method open to criticism. I wonder whether 
litholapaxy in any form ever should be used by a novice? It 
undoubtedly has its dangers, and the paper that Dr. Crenshaw 
recently wrote brings out very well the possible complications 
of the procedure. The majority of the stones that should be 
crushed can be felt and grasped by the sense of touch, and, 
as a rule, any one with experience should not have a great 
deal of difficulty. The smaller stones are sometimes difficult 
to get hold of, and it is possible that the coincident fluoroscopy 
might then be of value. The small lithotrite is frequently 
much better than the standard size in crushing the small 
stones. Of the several instruments that can be employed to 
crush small stones under inspection, the cystoscopic rongeur, as 
suggested by Young, is probably the most serviceable. Young 
has for years attempted to bring out an instrument that would 
permit of both inspection and litholapaxy, but so far has not 
been successful, according to his own statement. The sug 
gestion of Dr. Goldstein appeals to me as one of considerable 
value and I think it well worthy of trial, although I dare say 
it would be confined largely to the small fragments that 
cannot be picked up by the ordinary lithotrite, and secondly 
to the deformed bladder, in which the anatomic landmarks 
are lost. As to the use of air in the bladder. I wonder 
whether any one has had any unfortunate experiences with 
this method? I remember that many years ago | used air in 
the distention of the bladder in connection with cystoscopy, 
and in several cases it was followed by alarming emphysema 
of the tissues of the entire abdomen and lower extremities. 
It is possible that this was the result of bad technic, but since 
then we have kept away from air in the bladder. It is quite 
easy for emphysema to take place in the tissues as the result 
of instrumental trauma. Furthermore, air inflation may be 
very painful unless one is very careful. 

Dr. B. A. Tuomas, Philadelphia: I wish to emphasize 
particularly the point that we should exercise a great deal of 
discretion in these cases. I take it that Dr. Goldstein recom- 
mends this as a routine, ideal procedure in almost all cases 
of stone in the bladder. I feel that there are many cases in 
which we should discriminate very carefully with regard to 
endoscopic removal of the stone or resort to cystotomy, prefer- 
ably suprapubic, for removal of the calculi. Particularly in 
the cases of badly infected bladder, or when there is hyper- 
trophy with diminished capacity, do I feel that the danger of 
litholapaxy is far greater than definite surgical procedures, 
such as cystotomy, for removal of the calculus; and yet I can 
see where there are certain selected cases in which, as the 
result of operation, prostatectomy or what not, or when the 
patients are in bad organic condition, the minority of cases, 
this procedure should receive very careful consideration. 

Dr. JosepH WaLker, Tacoma, Wash.: I was glad to hear 
Dr. Goldstein mention the use of air. Some years ago I tried 
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to distend the bladder and use the endoscope, and within a 
few minutes the patient died. The necropsy showed no 
lesions in the bladder or intestine, but a ruptured kidney 
pelvis. The entire blood system was filled with air, as well 
as the lungs and other tissues. 

Dr. Victor Vecki, San Francisco: From a historical stand- 
point it may be interesting to note that the first endoscope 
ever used was devised by a Hungarian in Budapest, Professor 
Antal. I was at his clinic in 1888 and have seen beautiful 
pictures, the structures showing very clearly, more so than we 
see them now. At the time of my last visit, one of the 
patients collapsed and it-took hours to get him back to 
life at all. In the afternoon he was dead. The necropsy 
revealed no reason for death. That was the end of Antal’s 
aero-endoscope. I think it really broke the poor professor’s 
heart, for he died shortly afterward. About twelve years ago 
an aerocystoscope was made by the Wapplers, and I have 
used that for several years. Though I never saw any mis- 
haps, I still was a little bit afraid and very careful because I 
saw that one man die at Budapest. 


Dr. JosepH L. Borum, New York: The method has its 
use in selected cases. I should like to ask Dr. Goldstein his 
opinion in regard to calcium oxalate and jackstone calculi. 
We know that these stones are very hard. I have seen some 
that the strongest hands could not crush with the strongest 
lithotrite. On the other hand, we see the so-called encysted 
stones, and I should like to know his attitude in regard to 
these two conditions. As far as the question of air is con- 
cerned, I wish to say that in 1900 we did considerable experi- 
mental work in St. Louis in the pioneer days of the air 
cystoscope. We injected air up into both ureters and into 
the veins in animal research work. The so-called air embolus 
never bothered us. I have seen emphysema of the tissues, 
such as Dr. Braasch reported, and these cases are alarming; 
but I have never seen a fatality from such a condition, Per 
se, with air injected directly into both ureters under some 
ferce, we never had a fatality. 

Dr. R. E. Fox, San Francisco: My experience has been 
quite limited, but in my opinion this procedure will become 
a very important factor in the removal of these conditions. 
Those of us who are afraid of air might use some other 
means; but in uncomplicated cases of large stones I do 
not think we would be justified in subjecting a patient to a 
procedure that keeps him in the hospital for two weeks or 
longer when we can return the man to work within a week 
by using other methods. Of course, I am talking from the 
army standpoint. 

Dr. HerMAN L. KretscuMmer, Chicago: Dr. Goldstein is 
to be complimented on working out this new technic for 
stones in the bladder. The question of treating bladder stones 
by litholapaxy is something that has not received the wide- 
spread attention it should. It was Bigelow of Boston who first 
conceived the idea of crushing the stone and evacuating the 
fragments all in one sitting. It remained for foreigners, 
principally men in the Indian medical service, to report large 
series; and in this country the only large series in recent 
years has come from the Mayo Clinic. I believe that uncom- 
plicated cases and the ones Dr. Goldstein presented following 
prostatectomy can be handled as they have in the past. I do 
not believe that men who are familiar with bladder instru- 
ments will have much trouble in grasping the stones and 
fragments. I think that if these cases are handled as they 
were formerly, by the sense of touch, they can be removed 
in this way, and that means a simplified litholapaxy technic. 
There may be a certain number of cases in which it is neces- 
sary to use the roentgen ray combined with litholapaxy; but 
this at once complicates the technic. I do not think that we 
should go away with the idea that all stones that have to be 
treated with litholapaxy will have to be treated with the com- 
bination of roentgen ray and litholapaxy. 

Dr. C. E. Burrorp, St. Louis: There are two reasons why 
I do not use litholapaxy, and I have not used Dr. Goldstein’s 
method. In some cases a very severe reaction follows the 
crushing of the stone, out of all proportion to the magnitude 
of the operation, and for that reason I have done the supra- 


pubic operation. In the second place, I have found in nearly 
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all cases that have existed for some time a contracted vesical 
neck, and in some cases I have found it so very hard that | 
have been unable to dilate it and have had to take out a 
section of this ring, which was so contracted. In the vast 
majority of cases of stone in the bladder it is better to do a 
suprapubic operation so that we can deal with this contracted 
vesical neck, which seems to complicate the thing so greatly. 
I should like to know how much experience the doctor has had 
with the air distention. 

Dr. E. G. McConnett, San Francisco: I have had some 
experience in this kind of work, and think that the doctor is 
right in stressing the sense of touch more than any other 
feature. I have known good clinicians who have eatered 
the bladder with the lithotrite and have been unable to pick 
up the stone. | have known cases in which the stone has 
been crushed and they have not been able to pick up the frag- 
ments. That is all due to the sense of touch. There is no 
question that the method of Dr. Goldstein will aid in remoy- 
ing the small pieces. The ammonium phosphate stones are 
very easily removed; but to put the lithotrite in the hands of 
the novice I think is a grave mistake. There are liable to be 
grave consequences even when it is used under the eye of 
the operator. I have operated in at least 300 cases, and have 
used local anesthesia at all times. 

Dr. Joun C. Spencer, San Francisco: Referring to Dr. 
Goldstein’s paper, I am reminded of an elderly patient with an 
immense overdistention of the urinary bladder. In attempting 
to relieve the retention, I passed a gum elastic instrument 
without discovering that there were calculi in the bladder. In 
attempting to palpate the bladder by rectum there was nothing 
evident but enlargement with exquisite tenderness. As there 
was so much distention I determined to do a two stage opera- 
tion for removing the prostatic enlargement. On opening 
above the pubes and reaching down to the bladder neck, | 
came in contact with three calculi that were obstructing the 
neck of the bladder, and removed them. In that case Dr. 
Goldstein’s method would have been useless, for the stones 
were too low and could not have been grasped by the litho- 
trite. This is one of the difficulties that one may encounter 
in the method reported by Dr. Goldstein. 

Dr. Henry G. Bucpee, New York: Several good points 
have been brought out in the discussion; namely, that the 
lithotrite should be used only by the trained operator. It is 
not an operation to be entered into lightly, and if one 
possesses the skill he should have before attempting this work 
he should be able, in the majority of cases, to perform the 
operation as it has been performed in the past. In some cases 
the procedure of Dr. Goldstein will be of value. In cases of 
smooth, hard stone, difficult to grasp in the lithotrite, this 
method would be of value, and in certain other cases, an 
oxalate stone for instance; but in the vast majority of cases 
I believe the older methods are still applicable. 

Dr. Aczert E. Goipstein, Baltimore: Some very timely 
suggestions have been brought out, and the criticisms were 
well taken. The work is at the present time in its infancy, 
but it is our purpose in the future to work on a larger series 
of cases, and at that time I shall be able to discuss it more 
fully. As to the air injection, we have likewise injected air 
into the ureters and kidney pelvis on numerous occasions in 
connection with pyelography, and up to the present time we 
have never had bad results. I have also injected air into 
the bladder and as yet have never had any trouble. Whether 
we shall have trouble cannot be said; but I think that the 
principal thing is not to produce trauma. Certainly, if we 
produce trauma we can get emphysema and extravasation. 
In traumatic cases air is very bad, but in this work the air 
is introduced through an ordinary soft rubber catheter, and 
in that way one should not produce any trauma. It is very 
important to remember that no water or air should be injected 
into a bladder or kidney without knowing the capacity of 
these organs. Knowing the capacity, we shall never over- 
distend the bladder. We have had cases of contracted bladder, 
but by knowing the capacity we have never overdistended it. 
In the cases of very hard stones and in some other contra- 
indicated conditions that are mentioned in the paper, the stones 
cannot be crushed and we are compelled to do a suprapubic 
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operation. In 1912, Cabot reviewed the literature and declared 
that in the hands of the novice a litholapaxy is safer than a 
jithotomy. The reports were extensive, and he had some 
good results in his work. I was glad to hear Dr. Boehm 
say that he never had any severe reaction with air. I agree 
thoroughly with Dr. McConnell that many experienced men 
have not been able to grasp a stone with a lithotrite. The 
third case I showed was one in which a noted urologist of 
our city had made seven attempts at litholapaxy, each time 
chipping off a piece of the stone, and then advised the patient 
to have an open operation. The man came to me for that 
purpose, but I persuaded him to let me try this method. We 
crushed all the stones at the first sitting and removed them. 
The patient has been examined by cystoscopy three times 
since then, and is well today. 





RESTRICTION OF RATE OF FLOW 
AND INTERCHANGE IN THE 
CAPILLARIES 


ADMINISTRATION OF VASOCONSTRICTOR DRUGS TO 
PREVENT ABSORPTION OF INJURIOUS SUB- 
STANCES, ESPECIALLY IN SUPERFICIAL 
BURNS, AND IN TRAUMATIZED 
AND INFECTED TISSUES * 


BEVERLY DOUGLAS, M.D. 


Medical Fellow in Surgery, National Research Council 
CINCINNATI 


On Nov. 19, 1920, I began, with the following 
experiments, to study the restriction of the rate of flow 
and interchange in the capillaries by local and combined 
administration of vasoconstrictor drugs, as a means to 
prevent absorption of injurious substances, especially 
those encountered in superficial burns and in trau- 
matized and infected tissues : 


ExpeRIMENT 1.—In a white rabbit, not used for experiment 
before, whose general condition was good, under short ether 
anesthesia the left ear was denuded of epithelium by rubbing 
with the edge of a razor blade over a measured area of 3 sq. 
cm. The wound was not deep enough to cause bleeding. A 
saturated solution of 49 grain strychnin sulphate was then 
rubbed into the wound for four minutes with the gloved 
finger. Four minutes from the beginning of the application 
of the strychnin, the animal became extremely irritable, and 
the slightest jar of the table produced violent convulsive 
movements of the extremities, which effect continued over a 
period of fifteen minutes, with the final production of opisthot- 
onos, followed by return to a normal condition in a period 
of one hour. 

EXPERIMENT 2.—In a brown rabbit, not used for experiment 
before, whose weight was the same as that of Rabbit 1, and 
whose general condition was good, in an exactly similar 
manner, under ether anesthesia, an area of the same size was 
denuded of epithelium to the same depth by abrasion of the 
left ear. Epinephrin chlorid, 10 minims of a 1: 1,000 solution 
in 1 fluidram of procain, 1: 100, was then applied to the wound 
for three minutes’ time before washing it off. This produced 
marked blanching. Then an exactly similar saturated solu- 
tion of strychnin, 449 grain, was applied in a like manner for 
four minutes by rubbing. In a period of fifteen minutes no 
symptoms that could be attributed to strychnin were elicited. 
For an hour the animal was quiet and not spastic in the least. 


From a result so striking.I seemed amply justified in 
concluding that (1) epinephrin chlorid and procain, 
when applied locally in very dilute concentration, will 
produce a circulatory block so complete as to prevent 
the absorption of a toxic dose of a drug in saturated 
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solution, and (2) the blocking of the small vessels is 
maintained even in the presence of a strong drug and 
in spite of brisk rubbing with wet powder. 

Many other quantitative experiments, all of them 
variations of the original, but with procain omitted in 
some, have confirmed these convictions and have added 
further interesting data. These will be reported soon 
in full detail. 

The chief purpose in developing a treatment based 
on these principles is to attack conditions such as local 
inflammatory processes, due to traumas or infections 
of the external or internal body surfaces and cavities. 
Superficial burns quickly exposing large areas to the 
action of an injurious substance perhaps constitute the 
most urgent indication for local vascular constriction. 
But traumatized tissues, infected wounds, erysipelas, 
pleural empyema and cystitis also offer a broad field for 
its employment. 

In treating such conditions in the future, I believe 
that more emphasis should be placed on the early pro- 
duction of a nonreceptive, nonexchanging surface, with 
vessels, by means of suitable drug action, forced to 
supply only the normal needs of the tissues instead of 
being allowed, as usual, to respond to the abnormal 
demands of organisms that may or may not be over- 
come in the inflammatory reactions which follow. 
Once the integument or membranes of the body are 
passed, the small vessels constitute the most important 
highways for invasion by organisms and for absorption 
of injurious substances. No organisms can live and 
multiply unless a suitable medium is provided. Their 
growth will not be favored by surface conditions such 
as the ones described. The tissues will not suffer injury 
from the production of such conditions, provided 
details of technic are followed carefully. A germicide 
that prevents the spread of organisms and _ their 
products while it kills the former offers distinct 
advantages. 

My study of burns during a period of years has led 
me to believe that they should be regarded as surgical 
emergencies of the first order. From the experimental 
results of Vogt,’ confirmed by the more recent ones of 
Cevario? and others, I am convinced that the major 
constitutional symptoms of burns, including the ones 
causing death after the early traumatic shock period 
and before the period of infection, are due to material 
absorbed from the surface. Much light has been 
thrown on the exact nature of the substance producing 
these symptoms by my colleagues, Drs. Kenneth D. 
Blackfan and C. A. Mills.® 

I believe that extremely early intervention by local 
vascular blocking before or during the early stages of 
inflammation is always desirable, and in extensive burns 
is indispensable from the standpoint of the patient’s 
life. Under a binocular microscope let one but see the 
enormous capillary bed (under normal conditions 
potentially closed) that is opened up quickly by a first 
or second degree burn ; let him then think of it in terms 
of absorption, as conveniently illustrated by the experi- 
ment with strychnin mentioned above. I do not feel 
that he will then fail to realize this necessity of early 
intervention. We must keep in mind always that, 
before any aid arrives, a burned patient has already 





1. Vogt: Ztschr. f. exper. Path. u. Therap. 11: 191, 1912. 

2. Cevario: Sulla Pathogenesi della Morte per Ustione Pathologica, 
1921, p. 13. 

3. I am indebted to Drs. Kenneth D. Blackfan, George J. Heuer and 

C. A. Mills for checking the accuracy of my results. Phe parts of the 

work dealing with burns will be published later and simultaneously with 

the contributions of the two former men on the nature of the substance 

roducing the symptoms in burns, an abstract of which appears in the 

ransactions of the American Society for Clinical Investigation for 1923, 
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passed through a severe ordeal. In the hours that fol- 
low he can ill afford to be subjected to further injury. 
The traumatic and the so-called “toxic” periods must 
be separated for him. Absorption of injurious sub- 
stances, no matter what their nature, must be delayed, 
and, if possible, the cause eradicated later on. Though 
perhaps a less spectacular procedure, it is just as impor- 
tant to prevent a patient from being fatally poisoned 
through a large capillary bed as it is to prevent his 
bleeding to death by the application of a tourniquet. 
Hence my seemingly radical belief, which clinical results 
already seem to justify. 

I first considered employing light local pressure, 
interrupted by periods of relaxation, as a means of 
exerting a “tourniquet” action on the capillaries, but 
the technical difficulties of applying inflatable rubber 
jackets or of immersing insulated patients in heavy 
solutions have made other methods appear more valuable 
clinically. 

The results of my first experiment have stimulated 
ine to investigate the fundamental factors involved both 
from a laboratory and from a clinical standpoint. In a 
series of gross and microscopic studies, I have recorded 
the actions of epinephrin, pituitary extract and ergot on 
the capillary circulation of rabbits, dogs and human 
subjects. In rabbits I have employed the ear vessels, in 
dogs the abdomen and thigh, and in human beings the 
nail base, the back of the hand and other locations 
presented by clinical wounds. In the microscopic 
human studies I have made use of a modification of the 
original method of Lombard,* and havé avoided errors 
in observation as suggested by Krogh.® Both the local 
and the central method of administration have been of 
interest. Ointments and solutions have been tested on 
epithelialized and unepithelialized surfaces. The solu- 
tions have been combined in various ways with anti- 
septics, such as surgical solution of chlorinated soda. 
Quantitative factors have seemed especially important, 
so in all observations I have noted the force and dura- 
tion of the pressor action for various drugs constantly 
and intermittently applied. Also I have determined 
absorption rates for large experimental and clinical 
wounds under such influences, the latter wounds includ- 
ing simple traumatized tissues, as well as superficial 
burns and infections. 

At present, although tentatively following a routine 
in the wards, I do not feel at liberty to recommend any 
specific outlines of treatment until they have been given 
a safe and rational grounding by experiment. I am 
undertaking a study of the carbohydrate metabolism 
under the local, and the combined local and central 
administration of the drugs under consideration. Dr. 
C, A. Mills has kindly suggested a method for this. 
The effect on patients with hyperthyroidism must be 
studied; also the local effect of hypervascularization 
that may follow the prolonged and constant use of solu- 
tions that are too concentrated, followed by their sud- 
den withdrawal. It is not within the scope of a 
preliminary report such as this to give a detailed 
description of these studies. Necessarily, though most 
of them are completed, the results must be published 
under separate headings. Further clinical and experi- 
mental data may alter our ideas with respect to details. 
However, even now, I am of the opinion that the fol- 
lowing conclusions are borne out by the results obtained. 





4. Lombard, W. P.: Am. J. Physiol. 29: 335, 1912. — ; 
5. Krogh, A.: Silliman Lectures: Anatomy and Physiology of Capil- 
laries, New Haven, Yale University Press, 1922, 
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CONCLUSIONS 


1. Prompt and lasting restriction of the rate of flow 
and of exchange in capillaries may be produced over 
large surfaces devoid of epithelium by constant or 
intermittent local application of vasoconstricting drugs, 

2. The capillary and arteriovenular beds may be 
reached through unbroken skin by appropriate local 
diffusion methods without subcutaneous injections. 

3. The vessels underlying a superficial burn of the 
human skin respond readily to pressor drugs after sugh 
procedures, the pressor action being distinctly stronger 
than the dilator forces at work. 

4. Experimental and clinical results indicate that 
epinephrin locally applied will largely, if not completely, 
prevent its own absorption through direct action on the 
first vessels not severely injured. 

5. Procain, because of its synergy with epinephrin, 
seems to make this gross effect more complete and 
lasting. 

6. Epinephrin locally seems nonirritating, even when 
applied for long periods of time to wound surfaces, but, 
when procain is used with it, analgesia may effectively 
and safely be obtained should this not prove true in 
every case. Analgesia thus obtained is useful for pre- 
venting pain in surgical dressings. 

7. Restriction of the rate of exchange and flow in 
the capillaries by the means outlined prevents the local 
absorption of drugs or of other harmful agents into 
the general circulation until such time as they may be 
dealt with conveniently at the site of their formation. 
Absorption through the lymphatics and by tissue dif- 
fusion seems negligible. 

8. Such restriction allays the extensive pouring out 
of blood elements into the tissues and the attendant 
signs of inflammation. 

9. No vasoconstriction is absolute. Under direct action 
of pressor drugs, the circulation in the various small 
vessels in the nail base and back of the hand will be 
abolished or much slowed, but these vessels may be 
seen to open up once in a while (presumably for oxygen 
and other metabolic requirements). Thus, while the 
blocking to substances outside is almost complete, the 
viability of the tissues is not endangered. 

10. In any extensive superficial burn or inflamma- 
tion, the chief purpose should be to prevent the absorp- 
tion into the general circulation at any one time of a 
lethal dose of symptom-producing substance until its 
source may be removed or locally destroyed by any 
means practicable. With treatment based on the prin- 
ciples outlined, we hope to be able to accomplish this 
in a large majority of cases. 








Burns Kill More Women than Men.—There is only one 
kind of accident—burns—which causes more deaths of 
females than males. Statistics covering a long period of 
years show that three out of five deaths from this cause are 
of women and girls. It is estimated that in 1922 there were 
not far from 6,300 deaths from this cause in the United States. 
About 45 per cent. of the deaths from burns occur from birth 
through the fifth year. During the first three years of 
life more boys than girls die of burns. With the fourth year 
the scale turns sharply. Figures for the United States regis- 
tration area covering a period of twenty-one years show, 
without a single exception, that in the fourth year of life the 
relatively high death rate among females begins. The margin 
increases from five to nine years where more than twice as 
many girls as boys die of this cause, and there is a more or 
less pronounced excess in the death rate for females until 
age 35 is reached. These figures strongly suggest 
that dress is an important factor—Statistical Bulletin, Metro- 
politan Life Insurance Company, October, 1923. 
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THE RELATION OF SPECIFIC GRAVITY 
TO GLYCOSURIA IN DIABETIC AND 
NONDIABETIC CASES 


HENRY J. JOHN, MD. 


CLEVELAND 


This study was suggested by the realization that too 
frequently in a case of suspected diabetes the general 
practitioner gives a negative opinion based solely on 
the fact that a rapid routine examination of the urine 
has shown a specific gravity below 1.030. Taking it 
for granted that if the urine contains sugar the specific 
gravity must be above that figure, he does not consider 
it net essary to make a urinary sugar test. 

Laboratory experience has shown, however, that 
sugar can be present in urine of a low specific 
gravity; but whether this was a rare or a frequent 


Taste 1—Relation of Glycosuria to Specific Gravity Level of 
Urine: An Analysis of One Thousand 
Urine Examinations 

ini aaah Total 
Specific gravity.... 1.000 1.006 1.011 1.016 1.21 1.06 No.of 

1.005 1.010 1.015 1.020 1.025 1.0380" Cares 
Posit ‘ coeneew 79 71 58 68 79 171 5°6 
Per cent. ....0..s06 7.9 7.1 5.8 6.8 7.9 17.1 
Negat a 84 43 61 33 37 $74 
Per ce spdatiiiae "ae 8.4 4.3 6.1 3.3 3.7 
Tota ee a 155 101 129 112 208 
Positive per cent... 27 46 58 52 70 &5 
Negative per cent.. 73 54 42 45 30 15 
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Chart 1—The relation of glycosuria to the specific gravity level of 
the urine; an analysis of 1,000 urine examinations. 


occurrence I did not know, and for that reason the 
investigation reported here was undertaken. In 1,000 
cases of glycosuria, the specific gravity was compared 
with the urine sugar content, the cases being classified 
according to the specific gravity (Table 1). Chart 1 
shows that as one would expect, the percentage of inci- 
dence of glycosuria bears a direct relation to the specific 
gravity. But the interesting and significant point shown 


and nondiabetic cases. 
of glycosuria 


GLYCOSURIA—JOHN 1939 


is the high incidence of glycosuria with a low specific 
gravity. 

The cases analyzed in Chart 1 included both diabetic 
Chart 2 shows the relationship 
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Chart 2. — The 
relation of glyc« 
Suria to a urinary 
specific gravity of 
1.010 or less, 
based on a study Chart 3.—The percentage of urinary sugar at 
of 147 cases of different specific gravity levels; an analysis of 268 
diabetes. diabetic cases. 
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TaBLB 2.—Percentage of Urinary Sugar at Different Specific 
Gravity Levels: An Analysis of Two Hundred 
and Sixty-Eight Diabetic Cases 





Specific 
Gravity - 
Average 
1.000 to 1.006 0.46 0.15, 0.08, 1.10, 0.42, 0.11, 0.63, 0.36, 0.01, 0.68, 0.42, 
0.21, 0.48, 0.56, 1.30, 0.58, 0.58, 0.67, 0.14 


Percentage of Sugar in the Urine 
“ ute 





1.006 to 1.010 0.78 0.16, 0.15, 0.11, 0.42, 0.77, 1.30, 0.53, 0.12, 1.50, 1.40, 
2.10, 1.50, 1.00, 1.10, 1.70, 0.67, 0.91, 1.20, 1.10, 0.43, 
0.43, 0.91, 0.11, 0.13, 0.25, 0.40, 0.68, 1.17, 2.10, 0.87, 
9.63, 0.58, 0.58 


1.011 to 1.015 1.34 0.33, 0.10, 0.38, 0.00, 1.80, 1.80, 1.20, 1.90, 2.10, 1.99, 
0.88, 2.20, 1.10, 2.00, 190, 1.40, 1.10, 2.10, 2.50, 1.30, 
1.80, 1.80, 0.71, 1.90, 1.90, 1.40, 0.34, 0.58, 0.53 


1.016 to 1.020 1.19 0.29, 0.30, 0.31, 0.14, 0.91, 1.10, 1.70, 0.40, 1.20, 0.31, 
1.10, 2.40, 0.48, 1.80, 0.91, 0.28, 240, 0.30, 0.10, 1.50, 
1.60, 1.70, 1.90, 2.40, 2.00, 2.10, 2.16, 0.91, 0.838, 0.71, 
0.10, 0.58, 4.35 


1.021 to 1.025 2.11 0.40, 0.31, 0.70, 1.80, 0.53, 1.90, 1.20, 2.60, 3.30, 2.20, 
9.45, 2.30, 0.38, 3.20, 3.60, 3.00, 2.60, 3.70, 0.68, 1.40, 
1.60, 1.60, 3.10, 1.90, 1.20, 1.00, 1.70, 2.00, 2.30, 2.40, 
3.00, 3.19, 3.60, 2.40, 3.70, 1.90, 2.50, 3.80, 3.30, 2.90, 
4.230, 1.30, 1.40, 1.70 

1.026 to 1.030 





and above 5.37 0.63, 2.00, 2.00, 2.00, 1.20, 1.70, 3.60, 3.00, 0.38, 1.80, 
2.30, 2.10, 2.60, 0.91, 2.20, 2.70, 3.40, 3.60, 3.60, 3.60, 
1.90, 3.10, 2.80, 3.20, 3.30, 1.30, 1.50, 3.10, 0.36,*2.40, 
2.40, 3.80, 2.80, 2.80, 4.00, 1.90, 2.20, 2.00, 2.20, 3.00, 
5.00, 2.20, 2.3 3.40, 1.50, 1.90, 2.50, 
2.10, 3.40, 2.20, 3.10, 3.60, 4.00, 5.00, 
1.28, 1.67, 58, 0.53, 0.60, 1.50, 1.40, 
1,30, 1.60, 4.16, 4.16, 1.30, 2.94, 7.69, 4.90, 2.10, 6.25 
7.35, 3.30, 2.50, 2.00, 2.00, 2.00, 0.88, 2.90, 0.97, 4.30, 
4.30, 1.70, 0.20, 0.91, 1.00, 2.50, 0.14, 1.30, 1.30, 1.30, 
2.00, 2.50, 2.50, 2.50, 250, 6.25, 7.18, 8.33, 5.65, 5.55 





specific gravity was 1.010 or below. The relationship 
shown here is even more significant than that shown in 
Chart 1, for it demonstrates what a large percentage, 
72.5, of cases of diabetes would have been missed if 
diagnosis had been based on the low specific gravity 
alone. 
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In order to find what is the average percentage of 
sugar at different specific gravity levels, 1 analyzed the 
records of the urine examination in 268 diabetic cases. 
The percentage of sugar in each case is given in Table 2, 
and the averages in each group are shown graphically in 
Chart 3. This study again emphasizes the importance 
of making as complete a study of urine of a low specific 
gravity as of urine of a high specific gravity. As this 
study demonstrates, by a negative diagnosis of diabetes 
based on a low specific gravity of the urine, at least 
half of the cases would be missed. 

CONCLUSIONS 

1. Specific gravity alone is not a criterion for or 
against the presence of sugar in the urine. 

2. In many cases—both diabetic and nondiabetic— 
urine of a low specific gravity contains sugar ; and the 
fact that urine has a high specific gravity does not 
necessarily indicate the presence of sugar. 

3. The only criterion whereby the presence or absence 
of glycosuria can be determined is the urine sugar test. 





MERCUROCHROME-220 SOLUBLE AS A 
VALUABLE ADJUVANT TO THE 
SILVER COMPOUNDS 


IN THE TREATMENT OF GONORRHEA AND ITS 
COMPLICATIONS 


WILLIAM von LACKUM, M.D. 
Of the Section on Urology, Mayo Clinic 
AND 
BENJAMIN H. HAGER, M.D. 
Fellow in Urology, the Mayo Foundation 
ROCHESTER, MINN. 


Any favorable opinion regarding drugs of doubtful 
value is necessarily received with skepticism and hesi- 
tancy. It is difficult to explain why different workers 
are at such variance in their results. Assuming that 
investigators voice honest experiences and conclusions, 
the varied results must be due to the preparation of the 
drug, to unknown chemical reactions, or to instability 
under ordinary atmospheric conditions which render 
the drug inert, or unfit for use. 

With the foregoing problematic factors in mind, we 
endeavored to determine the clinical value of mercuro- 
chrome-220 soluble. So many diverse conclusions have 
been expressed concerning its value that no attempt has 
been made to review the conflicting literature. Our 
subjects include men and women, and for convenience 
are divided into three groups: (1) acute gonorrhea; 
(2) chronic gonorrhea with associated complications, 
and (3) acute exacerbations of old chronic gonorrhea. 

During our experimental process, observations were 
made as follows: (1) Solutions of mercurochrome are 
very unstable and should not be used if they have stood 
longer than seventy-two hours; (2) tolerance of the 
gonococci occurs if the treatment is continuous; (3) 
solutions ranging from 0.25 to 1 per cent. are just as 
efficacious as stronger solutions when used in the 
urethra, and produce no distressing subjective symp- 
toms, and (4) mercurochrome is not a substitute tor 
silver compounds, but is most effective when used in 
conjunction with them. 


TREATMENT 

To our previous routine form of treatment for acute 
gonorrhea in men, which for convenience was divided 
into four periods, ranging from seven to ten days each, 





Jour. A. M. A. 
Dec. 8, 1923 


a freshly prepared mercurochrome solution was also 
used, which we now feel certain added to the potency 
of the silver compounds, and thereby shortened the 
course and lessened the complications in most instances, 

Patients are given the customary advice with regard 
to rest, elimination, stimulants, excesses, food, and par- 
ticularly the forcing of large quantities of water, which 
is perhaps the most important single factor in prevent- 
ing the extension of the infection. 

First Period (mercurochrome with protargin mild 
[argyrol]).—The patient is instructed to use, after 
urinating, an anterior urethral injection of 0.25 of 1 per 
cent. freshly prepared solution of mercurochrame, four 
or five times daily for three days, and then to alternate 
with a 5 per cent. solution of protargin mild (argyrol) 
for three days. At the end of the latter period, the use 
of mercurochrome is resumed, During this time, the 
patient receives office treatment daily, and a 1 per cent. 
solution of mercurochrome, or a 5 per cent. solution of 
protargin mild is injected into the anterior urethra, 
which is promptly followed by anterior and posterior 
urethral injection of 1 per cent. mercurochrome, or 5 
per cent. protargin mild. The former is retained for 
ten minutes and the latter for from twenty to twenty- 
five minutes, by means of an ordinary rubber band 
placed around the glans between the corona and the 
meatus. The drug used in the office treatment is the 
opposite of that used by the patient. 

Second Period (mercurochrome with protargin 
strong |[protargol] and protargin mild).—The pro- 
targin mild injections are now replaced by 0.5 per cent. 
protargin strong solution, a 0.5 per cent. solution of 
mercurochrome being used for alternate periods of 
three days each. The daily office treatments of anterior 
and posterior injections of 1 per cent. mercurochrome 
and 5 per cent. protargin mild are continued. 

At the end of the first period there is much less dis- 
charge, and the secretion is usually free from gonococci. 
With the changed treatment, however, an increase in 
the discharge is often noted in the second period, and 
often the organisms occur temporarily, the result of the 
stimulating and desquamative action of the protargin 
strong. Such increased discharge usually subsides by 
the end of the second period, but sometimes the treat- 
ment must be prolonged for a few days. 

Third Period (stimulation).—At this time there are 
ordinarily no subjective symptoms, and slight, if any, 
objective. A small sound is passed for the purpose of 
making a background over which to express the ure- 
thral follicles, and to flatten out granulations. This is 
followed by the slow injection into the anterior and 
posterior urethra of a 1 per cent. silver nitrate solution, 
which is massaged lightly into the tissues. Repetition 
of this form of treatment depends on the recurrence or 
absence of symptoms. In the absence of symptoms, the 
treatment is repeated with sounds of increasing size, 
and on intermittent days by catheter (Diday method) 
irrigations of weak, warm potassium permanganate, to 
which a little weak silver nitrate solution is occasionally 
added. During this period, the prostatic secretions 
should be expressed for examination, as infection of 
the prostate follicles usually takes place, and massaging 
the prostate slightly at this time usually prevents future 
trouble in the gland. 

Fourth Period (irrigations ).—Resolution rapidly takes 
place at this stage, and the urine is carefully watched. 
If a few specks remain, an occasional sound, and pos- 
sibly the injection of 1 per cent. silver nitrate may be 
necessary. Further light expression of the prostate 
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may sometimes be required. Increasingly weaker hot 
potassium permanganate Janet irrigations are continued 
daily. If the condition seems somewhat resistant, 
anterior and posterior Kollman dilators may be passed, 
and the urethra dilated to 33 or 35 F., after which a 
urethral injection of 1 per cent. silver nitrate is given. 
In the absence of reaction, the hot irrigations are con- 
tinued for several days, and the patient is dismissed 
from observation, 

The foregoing division is, of course, an arbitrary one, 
for personal judgment must be exercised in all cases. 
The periods may be lengthened or shortened ; but, as a 
general procedure, the routine described has given uni- 
formly satisfactory results. In checking over uncom- 
plicated cases after periods of several months, we have 
found them to be objectively and subjectively negative. 

Recurrence is rarely seen, even in patients who have 
developed urethral adnexa and genital complications 
during the course of treatment, and who later have 
indulged in excesses. Our experience leads us to 
believe that if the foregoing treatment, terminated with 
mechanical, chemical and instrumental stimulation, does 
not produce evidence of infection, any remaining organ- 
isms are so attenuated that the improved bodily resist- 
ance will soon destroy them. 

(he treatment of patients with early chronic gonor- 
rhea and its complications has been varied to meet the 
symptoms, As a rule, such patients have already had 
too much treatment with protargin mild, and therefore 
do not respond well to its use. It is probable that here 
again a tolerance is developed on the part of the organ- 
isms for the same drug if continuously used. Protargin 
strong and mercurochrome to the urethra, with local 
care of the urethral adnexa, appear to fulfil a real need 
in these cases. When used alternately for periods of 
three days, the protargin strong sets up a desquamative 
form of urethritis, eliminating much of the superficial 
layer of the mucosa, which is already much lower in 
resistance and allows the mercurochrome to penetrate 
into a much healthier and more resistant tissue, the 
organisms of which seem to respond well to the action 
of mercurochrome. The discharge of urethral origin 
usually disappears within a comparatively short time. 
If it persists, the urethral adnexa will usually be found 
to harbor infection, and prompt response will result 
from additional massage of the prostate, vesicle strip- 
ping, light dilation with a Kollman dilator, and massage 
of the urethra over sounds, followed by a few injections 
of silver nitrate alternated with mercurochrome. Cer- 
tain cases may be quite protracted, and if so, resolution 
may be hastened by Janet or Diday irrigations with 
very warm potassium permanganate, to which a little 
silver nitrate is sometimes added. In some instances, 
it may be necessary to discontinue all treatment for 
several months. This procedure and the duration of 
the interval is dependent on the amount of treatment 
previously administered, and the chronicity of the dis- 
ease. A cysto-urethroscopic examination should always 
be made in resistant cases to rule out the possibility of 
urethral polypi, excrescences and other inflammatory 
processes in the posterior urethra and neck of the 
bladder, 

In addition to local treatment, hydrotherapy is most 
important. Patients should drink large quantities of 
water, and are greatly benefited by local pelvic 
hyperemia produced by sitz-baths and rectal -deuches. 
We recommend that the patient sit in a tub of hot water 
for from three to five minutes twice a day, and have a 
rectal douche of a half pint of hot water once a day, 
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retaining it for twenty minutes. In early chronic cases, 
complete cures are often possible; in markedly chronic 
cases, however, the percentage of such cures is small. 
It is probably more correct to speak of them as sub- 
jective and objective, for the percentage of subjective 
cures in both groups is higher than that of the objective. 
Nevertheless, the early chronic cases, under diligent 
treatment lasting from six to eight weeks, often present 
complete subjective and objective cures. We consider 
it advisable to discontinue treatment when no discharge 
follows full dilation with the Kollman dilator of the 
anterior and posterior urethra, and the injection of 
1 per cent. silver nitrate, when the first and second 
glasses of urine are clear, when the material massaged 
from the prostate contains only an occasional pus cell 
to the high-power field, and when the patients 
are entirely free from symptoms. Some of these 
patients continue to have a high pts cell count in the 
prostatic smears, regardless of the treatment, and yet 
may be fiee from all objective and subjective symp- 
toms. The patients respond better when not treated 
too vigorously, and when allowed long periods of 
rest between treatments. As a rule, their condition 
is not infectious; but they have a low grade of pros- 
tatitis which harbors pyogenic bacteria other than the 
gonococcus. 

Acute urethritis from an exacerbation of an old 
gonorrheal infection is not uncommon. These attacks 
flare up following excessive sexual intercourse, other 
forms of stimulation, and instrumentation. Under the 
treatment outlined for acute gonorrhea! urethritis, the 
attacks are of short duration, rarely being very virulent. 

In the treatment of gonorrhea in women, we have 
had many excelient results with the use of mercuro- 
chrome, alternating with the silver compounds and 
iodin. Some of the cases have been subacute and 
chronic, with marked cervicitis, erosions and persistent 
leukorrhea ; these complications have resisted the usual 
treatments, 

During the acute stage, we begin by swabbing the 
cervix and vault with tincture of iodin, or a 2 per cent. 
solution of silver nitrate. This produces a profuse 
desquamation and discharge, after which the protargin 
mild and mercurochrome treatment is begun. The 
vagina is wiped dry, pure crystals of mercurochrome 
are placed in the os of the cervix, and the vault is 
swabbed out with 1 per cent. freshly made mercuro- 
chrome solution. This is alternated daily with pro- 
targin mild crystals in the os, and swabbing out of the 
vagina with 5 per cent. protargin mild solution. The 
urethra is injected daily, alternating with 0.5 per 
cent. mercurochrome and 5 per cent. protargin strong. 
The patients are instructed to use hot weak solutions 
of potassium permanganate as a douche from two to 
four times a day, and to sit in a tub of hot water five 
minutes each night and morning. This treatment is 
continued for approximately two weeks, after which it 
is alternated daily with weak solutions of silver nitrate 
and 5 per cent. solutions of protargin strong to the 
cervix and vault. The daily douches are changed from 
potassium permanganate to warm iodin solution (3.75 
c.c. of the tincture of iodin to 1,000 c.c. of water). 

Here again it may be necessary to change the order 
of the medicaments used, although the procedure, as 
outlined, usually gives very satisfactory results. We 
have been able to shorten the course in acute cases, and 
have seen but few complications, in spite of the fact 
that certain cases have been very protracted, often 
terminating with a low-grade mucous endocervicitis. 
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In cases treated by various local injections and inter- 
nal medications, exacerbations are not uncommon. 
Such infections have become so attenuated that by 
using our routine treatment and shortening somewhat 
the intervals of applications, the infection promptly 
subsides, 

SUMMARY 

From the standpoint of shortening the course of the 
disease, preventing complications, and freeing the host 
from gonococci, the treatment as outlined has proved 
very satisfactory. It is not our purpose to advise mer- 
curochrome as a panacea for all infections of the 
genitalia; nevertheless, our experience warrants the 
conclusion that, in the armamentarium of urinary anti- 
septics, mercurochrome, when properly used, is a valu- 
able adjunct to the common-sense treatment of 
gonorrhea and its complications. 





HYPERTENSION AND HYPERGLYCEMIA * 


W. W. HERRICK, M.D. 
NEW YORK 


The association of hypertension and hyperglycemia 
has attracted the attention of a number of clinical 
observers. In 1910, Neubauer? noted this and offered 
the unproved theory that excessive activity of the 
suprarenals was the underlying factor. In this country, 
©’ Hare? first established the fact of a decline in toler- 
ance for carbohydrate in certain examples of high blood 
pressure. He offered the theory that sclerosis of the 
arteries of the pancreas might be the pathologic 
background of the condition. Pearce and Keith * 
suggested that, because a diseased kidney is 
unable to utilize the ordinary “amount of sugar 
brought to it by the blood, diminished sugar 
consumption results, with increased accumulation of 
this substance in the blood stream. Meyers and 
Killian * noted the increase of the diastatic activity of 
the blood in examples of nephritis, and expressed the 
idea that this might account for the hyperglycemia often 
noted in such cases. Harle,® in a study of a series of 
cases of hypertension, failed to discover any exact 
parallelism in the curves of blood pressure and blood 
sugar. He found that real hyperglycemia was rare in 
cases with definite kidney lesion and hypertension. 
However, in one fourth of the cases of hypertension 
without apparent kidney lesion, there was definite 
hyperglycemia. In another fourth, the blood sugar was 
at the upper limit of the normal. Harle concluded that 
hypertension and hyperglycemia are not the common 
result of increased activity of the chromaffin system. 
Sotti® found that, in the presence of hypertension, 
blood sugar is increased and sugar tolerance lessened. 
He states that assimilation of carbohydrates may be 
impaired through delayed metabolism, lessened func- 
tional capacity of the liver, or disturbance of the gen- 
eral circulation. He could establish no relation between 
the degree of hypertension and the level of sugar in the 
blood. Janeway‘ noted a tendency to hypertension in 


* Read before the Association of American Physicians at Atlantic 
City, N. J., May 2, 1923. 
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elderly patients having diabetes with arteriosclerosis, 
Rosenbloom,* in a study of the blood pressure in dia- 
betes, concluded that in the average case the blood 
pressure tends to be below normal. However, when 
arteriosclerosis or nephritis is present, the blood pres- 
sure is often elevated. Recently, Kylin ® has described 
the association of lowered carbohydrate tolerance with 
hypertension. He makes further mention of the 
increase of uric acid in the blood in cases of this type, 
and states that cases characterized by hyperglycemia, 
hyperuricemia and hypertension belong in the group of 
essential hypertonias rather than in that of the diabetics, 


PERSONAL OBSERVATION 


Observation of the association of high blood pressure 
and increased concentration of glucose in the blood car- 
ried out during the last three years has led to the opin- 
ion that the majority of the cases belong in a quite 
definite group characterized by the four cardinal 
symptoms: hypertension, hyperglycemia, obesity and 
arteriosclerosis. While it ddes occur, it is rare that 
hyperglycemia is found in the thin person with 
hypertension. 

Six typical examples of the symptom group set, forth 
above are presented in the accompaning charts. These 
were ambulatory, office patients, who were observed 
over periods of from one to three years. The age of 
these patients was between 50 and 64. Three were men 
and three were women. All were overweight and 
exhibited symptoms of cardiovascular strain, varying 
from dyspnea on exertion to anginal attacks or circula- 
tory stasis. All had for some time prior to this study 
taken a diet from which meat was largely or entirely 
excluded, and had, in consequence, eaten more than an 
ordinary amount of carbohydrate. In two cases, there 
was an increase in the uric acid of the blood. The 
chlorids of the blood exceeded 5 gm. per liter in only 
one instance. In no case was the urea nitrogen above 
20 mg. in 100 c.c. of blood. Arteriosclerosis was 
demonstrable in the retina in four of the cases. 

The clinical management of this group may be briefly 
summarized. The patients were allowed to go about 
their ordinary concerns with no restriction other than 
the avoidance of undue fatigue and effort, and, in addi- 
tion, a modified diet. Such factors as physical rest, 
release from immediate pressure of the burdens of 
business or family, which make data on blood pressure 
obtained under institutional conditions so misleading, 
are, therefore, not to be taken into account here. The 
diet prescribed contained about 1,600 calories, thus dis- 
tributed: protein, 85 gm.; carbohydrate, 125 gm. ; fat, 
80 gm. In most instances, so strict a diet with its rela- 
tively high protein was followed for periods of from 
five to ten days with intervals of from one to two days 
during which the patient “broke training.” If satisfac- 
tory decline in weight did not result, on every fifth or 
seventh day a limited milk diet was enforced. As will 
be noted, all patients lost weight. In all, both the 
systolic and the diastolic blood pressure declined appre- 
ciably, and in general remained below the initial point so 
long as the regimen was carried out. With the decline 
in weight and in blood pressure, there was an expected 
improvement in the cardiovascular symptoms, with 
corresponding increase in comfort. 


COM MENT 


In our description of the hypertonias, we separate 
from among the examples of hypertension that are 
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associated with other definite conditions, such as kidney 
insufficiency, aortic leakage, toxemias of pregnancy, 
thyroid disturbances and increased intracranial pres- 
sure, a group without other recognized clinical asso- 
ciation, the group we call the essential hypertonias. 
As clinical study develops, these so-called essential 
hypertonias will doubtless be further subdivided for 
purposes of clinical description and management. I 
would suggest as a tentative subdivision the type of 
case described, that characterized by the symptom 
sroup hypertension, hyperglycemia, obesity and arterio- 
scler SiS. 

\Vhile such speculative conditions as excessive 
activity of the chromaffin system, or sclerosis of the 
arteries of the pancreas, may well be in the 
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decline in weight is almost always accompanied by 
decline in blood pressure, particularly when this has 
previously been high.*® 

The symptoms of cardiovascular strain that were 
universal in this group of obese patients having hyper- 
tonia with hyperglycemia were very favorably influ- 
enced by the decline in weight attending the decline in 
hyperglycemia. Effects of this kind are probably due 
to reduction in body bulk, reduction in volume of circu- 
lating fluid, reduction in total metabolism, and possibly, 
as will be discussed elsewhere,'' to alteration in con- 
centration or distribution of some of the crystalloids of 
the blood. It has been my experience that those excep- 
tional persons who are not overweight, but who have 





background, in not a few of these patients 



























































one can trace possible etiology of the hyper- 52 2 o 2 ~* & Se 8 -82% og RZ G*SR 
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and ill balanced diet. It is still a mat- a 7 Tt . 
ter of tradition and practice among not only — 
the laity, but also perhaps a majority of the 190 
profession, to prohibit or limit the amount 180 
of protein food taken by the patient when 390 
hypertension is present. Since the amount oo 
of fat that one can comfortably take is lim- 140 
ited, protein deprivation leads directly to an 130 
increase and excess in carbohydrate intake. med 
So much has been said and so little proved ae 
in respect to the dangers of protein food 90 
that the possible dangers of overfeeding with 10 = 
carbohydrate have had scant consideration. : o8 
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consequences: one is an increasing tendency 
to arteriosclerosis; another, a rise in blood 
pressure. There is considerable ground for 
argument in favor of the view that arterio- 
sclerosis and hyperglycemia are not mere 
casual associates. Even in juvenile diabetes, 
arterial thickening is extremely common. In 
the diabetes of later life, arteriosclerosis is 
constant. The happy effect of the control $0 
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of hyperglycemia in cases exhibiting such 
arteriosclerotic complications of diabetes as 
gangrene and retinitis is scarcely disputed. 
However, I know of no experimental work on the 
relation of hyperglycemia and arteriosclerosis. Argu- 
ments favoring such a view are based solely on 
clinical observation. In the clinical type being con- 
sidered—that characterized by hypertension, hypergly- 
cemia, obesity and arteriosclerosis—the relation of 
hypertension to hyperglycemia is. probably indirect. 
In this group, reduction of the blood sugar and its 
maintenance at or about normal, is, in my experience, 
quite constantly followed by reduction in blood 
pressure. It is probable that this is not a direct 
cause and effect, but is a consequence of the reduction 
in bulk of body which quite constantly follows the 
diétary regulation of high blood sugar in the obese, 
hypertonic patient. Rose and others have shown that 


Relation of systolic and diastolic blood pressure, weight and blood sugar. 


nevertheless a hypertension and hyperglycemia, do not 
show reduction in blood pressure by a regimen that 
brings the blood sugar down to a normal level and 
keeps it there. 

It would, therefore, seem that the observations of 
Botti and Harle are substantially correct, and that there 
is no exact parallelism betwen the curves of blood sugar 
and the curves of blood pressure. The suggestion of 
Mosenthal,’* that the decline in blood pressure, 
observed to follow reduction in blood sugar in cases of 
the character discussed, is probably the result of under- 
nutrition resulting in loss in weight, is probably correct. 








10. Rose, R. H:: New York M. J. 115:752 (June 21) 1922. 

11. Herrick, W. W.: Relation of Chlorides and Glucose in the Circu 
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In view of this apparent fact, the observation of the 
blood sugar in such cases might appear an unnecessary 
elaboration. The weight alone might seem an adequate 
guide in treatment. With this I do not agree. In 
patients of the type considered, resolution is often as 
flabby as tissue, and the physician needs every possible 
argument to enforce his decrees. The necessity of 
lightening the burden on the cardiovascular system can 
be stressed. If, in addition, the threat of diabetes can 
be held over the head of the patient, there is added 
argument for reduction in weight. The level of blood 
sugar is a useful guide in diet. Further, the reduction 
in weight of the obese person with hypertension plus 
hyperglycemia is a much simpler and easier matter than 
the reduction in weight of a similar type of patient 
with a norinal or low blood sugar. With this more 
complete knowledge, the therapeutic problem can be 
approz iched with a vigorous certainty, which adds to the 
physician’s influence. The immediate improvement in 
the general well-being of these patients, and the quick 
relief from the annoying symptoms of cardiovascular 
strain that follow the loss of a few pounds, are a con- 
vincing argument to the intelligent patient. If both 
physician and patient realize that not alone is obesity 
being fought, but diabetes and arteriosclerosis, with its 
consequences, both can realize that the attempt is more 
than worth while. 
CONCLUSIONS 

1. Hyperglycemia is present in a considerable num- 
ber—from 10 to 30 per cent.—of examples of arterial 
hypertension. 

2. It appears to be more common when high blood 
pressure is not associated with obvious disease of the 
we 'x 2. 

This association of hyperglycemia and hyperten- 
sion is most common in those who are obese and 
inclined to show arteriosclerosis. 

4. The cause of the hyperglycemia of hypertension is 
unknown. Plausible but unproved theories are: over- 
activity of the chromaffin system; sclerosis of the 
arteries of the pancreas, and increased diastatic activity 
of the blood. An undoubted cause in some cases 1s 
excessive use of carbohydrate food, the result of 
unwise restriction of protein. 

5. Prolonged hyperglycemia may tend to cause 
arteriosclerosis and enhance blood pressure. 

The reduction of blood sugar to a normal and its 
prolonged maintenance at a normal level in the type of 
cases considered is generally followed by significant fall 
in blood pressure. 

This fall in blood pressure is probably due to the 
loss in weight which results from restricted diet. 

8. Weight and blood sugar are valuable guides in the 
treatment of the obese person with hypertension. 

9. In hypertensive cases in which the patient is over- 
weight, carbohydrate is probably far more dangerous 
than protein. The latter should not be restricted ‘unless 
incompetence of the kidney for the products of nitrog- 
enous catabolism is demonstrated. 

49 East Fifty-Third Street. 














Common Colds.—Olitsky and McCartney, experimenting on 
rabbits with filtered nasopharyngeal washings from early 
cases of common colds, failed to discover any constant, 
pathogenic agent or incitant. They were unable also to find 
in any of their material the “globoid bodies” of Foster. 
Their experiments showed that the effects of infectious 
material derived from colds are distinct from those of 
epidemic infiuenza. 
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SELECTIVE COLLAPSE IN PULMONARY 
TUBERCULOSIS * 


NATHAN BARLOW, M.D. 


CHICAGO 


Selective collapse is a term that the late Dr. Thomp- 
son and I first used to denote the behavior of involved 
parts of the lung under partial pneumothorax, spon- 
taneous or artificial. Further study by physical signs, 
necropsy, and especially by stereoroentgenograms, 
showed the same behavior of inflamed or irritated 
regions of the lung in all cases of tuberculosis. It con- 
stitutes a general principle, the knowledge of which not 
only explains the action of partial pneumothorax, but 
is of value in the general treatment of tuberculosis. 

The precise explanation has not been conclusively 
demonstrated. A few plausible theories are discussed 
in the article on selective collapse in our monograph.’ 
Sewall * cites references to a discussion of the action of 
this principle in bronchial irritation and obstruction 
nearly a hundred years ago. 

The principle of selective collapse is manifested in a 
series of phenomena that may be described thus: («) 
If the lesion is not too severe, inflammation or irritation 
of the tissue in any region of the lung causes a tendency 
of the involved tissue to collapse; (b) a similar ten- 
dency to collapse is present in any anatomic division of 
a lung (lobe, primary lobule, secondary lobule), the 
bronchus supplying which is inflamed or irritated. This 
contraction behaves as if it were due to a partial loss of 
elasticity, which loss is, however, in one direction only, 
excepting in severe lesions. Contractility is slightly, if 
at all, diminished, while expansibility is markedly 
impaired. The contraction develops gradually, and i 
a few hours or days the tendency to contract is bal- 
anced by the increased tension of the adjacent healtl1y 
portion. This increased tension is distributed unequally 
throughout the lung, the greater part being borne by the 
adjacent lung tissue, because the lung is obliged to con- 
form to the thoracic cavity, and cannot alter its form. 

If, now, there occurs a reduction in the volume of 
the lung, as by a limitation of motion of the chest wall, 
or a higher position of the diaphragm or other cause, 
this further lessening of volume is not evenly dis- 
tributed through a lung in which there are localized 
lesions. The principle of selective collapse comes at 
once into play, and the lesions again contract until a 
balance is reestablished with the reduced general ten- 
sion. This balance is subject, as before, to the limita- 
tions imposed by the necessity for the lung to conform 
in shape to the thoracic cavity. Completely consolidated 
foci, of course, cannot contract, but the principle of 
selective collapse is manifested at the periphery of such 
lesions, where the lung tissue is involved but not cor- 
solidated. Massive lesions may, therefore, require very 
close study before the action of the principle is evident. 


APPLICATIONS IN PARTIAL PNEUMOTHORAX 


The induction of a small quantity of gas or air into a 
pleural cavity that is free from adhesions introduces an 
entirely new condition. Not only is the total volume of 
the lung, and consequently the tension, reduced, but 
also the lung is now free to assume any form whatever. 
The principle of selective collapse is now unhindered 
in its action, the e pleura over the involved parts of the 
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lung becomes retracted, and the gas collects over the 
most involved regions, as first described by Parry Mor- 
gan.’ This localization of the gas (or air) is a result 
of the action of the principle of selective collapse. 
Some investigators have misundersteod what is meant 
by selective collapse, for example, in a recent article 
by Hennell and Stivelman.* This misapprehension of 
the definition is doubtless due to the use of the term 
“selective collapse” by Barlow and Kramer® in the 
title of an article describing its action in partial arti- 
ficial pneumothorax, while the definition and explaia- 
tion were given in a relatively short article in a large 
monograph. 

This localization of the air in the pleural space over 
the most involved part of the lung is a result of the 
selective collapse ; possibly the best descriptive term so 
far introduced is “ideal localization,” as proposed by 
Gwerder,® The collapse itself takes place in the lung 
tissue, and appears to select, first, the inflamed tissue in 
and around the lesions, and, secondly, lung tissue in the 
regions supplied by involved bronchi. In scattered 
deep-seated lesions, the lung may not be collapsed 
immediately beneath the retracted pleura, but only 
around each lesion, leaving expanded parts between the 
lesions. This selection of diseased areas explains how 
a relatively small amount of air may cause effective 
collapse of lesions scattered through an entire lobe. 
The results of selective collapse and its relationship to 
partial pneumothorax, both artificial and spontaneous, 
have been discussed in the articles already cited. 


THE PROTECTIVE MECHANISM 

There are certain peculiarities in the behavior of 
selective collapse that are of importance in the general 
management of cases of tuberculosis, and a knowledge 
and appreciation of this principle will help us in our 
treatment of patients. Bray’ has called attention to 
“the practical value of a study of the mechanism of 
compensation.” This mechanism serves not only for 


compensation in established conditions, but also for 
protection in progressive disease, and consists of two 
parts. The extrapulmonary protective mechanism 


includes the limitation of motion and retraction of the 
chest wall, the elevation of the diaphragm, the devia- 
tion of mediastinal structure, and the fatigue and other 
subjective symptoms that limit the exertion of the 
patient and consequently reduce his respiration. The 
intrapulmonary part of the mechanism includes selec- 
tive collapse of the inflamed parts and the resulting 
increased expansion or even emphysema of neighboring 
uninvolved regions. The development and maintenance 
of effective selective collapse requires that the extra- 
pulmonary mechanism be not disturbed during and for 
a time after the formation of the collapse, owing to 
the following peculiarities in its development: 
Selective collapse requires from several hours to 

several days, usually from twenty-four to forty-eight 
hours, to develop to the point at which it is balanced 
by the increased local tension. 

2. When recently formed, selective collapse is easily 
dissipated by forced breathing, severe or prolonged 
coughing, or by vibration, as in percussion. 
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3. After selective collapse has developed to the point 
of balance with the intrapulmonary tension, there will 
be a slow and gradual further development of collapse, 
provided the part is kept at nearly complete rest. 

4. After selective collapse has endured for some 
time, it resists reexpansion, and tends to become per- 
manent, as was shown first by Parry Morgan.* (This 
peculiarity depends in part on the formation of fibrous 
tissue, and explains the permanent good results after 
brief partial artificial pneumothorax, as used in Mor- 
gan’s method.) On reexpansion, the adjacent parts 
become compensatory. 


APPLICATION IN THE GENERAL TREATMENT 

In the early stages of treatment, any exertion that 
causes rapid or deep breathing should be avoided; a 
walk to the bathroom once a day may, if it causes 
forced breathing, entirely prevent the development of 
efficient selective collapse.® With some patients much 
may be accomplished by an intelligent explanation of 
the fact that the effect of overexertion is not limited, 
even mechanically, to the duration of the increase in 
pulse and respiration, but that forceful breathing opens 
up the lesions so that there is more movement in tltem 
for several hours. 

It is easy to understand *° why better and more per- 
manent healing is likely to be obtained if the patient is 
kept at absolute rest for at least six weeks, even though 
his pulse and temperature become normal. If the lesion 
is not stretched, the selective collapse will slowly 
increase for at least this time, and any movement should 
be avoided until there has been time for the collapse to 
become fixed. The more perfect the collapse in this 
early period, the more contracted will be the lesion 
when healed, and the less contracted the lung, as the 
fibrous tissue will be limited to a smaller area. 

Frequent severe examinations, and all examinations 
by prolonged or hard coughing, prolonged or heavy 
percussion, and especially those requiring the patient to 
exhale all possible air before coughing, which is imme- 
diately followed by deep inspiration, are to be avoided, 
as they break up the selective collapse so completely 
that marked changes in the physical signs are sometimes 
noted, even on the following day. 

Prolonged or severe cough must be checked. Ordi- 
nary cough does not seem to interfere with selective 
collapse; it may even favor it. The strain is on the 
extrinsic muscles of expiration, not on the lung tissue, 
and the sudden release of air permits a rapid contrac- 
tion and consequent reduced tension of the lung tissue, 
which may permit a greater contraction of the lesion. 
In fact, the explanation of rales after cough may be 
that the suddenly reduced tension permits the momen- 
tary selective collapse of the involved areas to a degree 
that brings moist surfaces into contact. But when the 
cough is so prolonged or severe that it is followed by 
forced deep breathing, it results in loss of collapse. 

In the active and progressive period, dyspnea after 
any exertion, even standing up, is a contraindication 
to that particular exertion, of even more importance 
than acceleration of pulse. Frequent repetition of an 
effort that causes labored breathing may entirely 
prevent the selective collapse of the lung. 

Breathing exercises, wind instruments, loud singing, 
all of which require extreme expansion of the lungs, 
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may break up a selective collapse, even when it is partly 
fixed by fibrosis. 

The use of the spirometer in any case in which 
recently active disease is suspected is unjustifiable, as 
it cannot fail to dissipate the collapse around the lesions. 

A knowledge of this principle may aid us in deter- 
mining indications for special treatments that alter the 
type of breathing, as those of Sewall and Swezey," and 
Knopf.’* If the disease is progressive on one side only, 
with a good development of the protective mechanism, 
limitation of motion, elevation of the diaphragm and 
well developed selective collapse, we should not experi- 
ment with anything which will change the type of 
breathing or interfere with the established defense, as 
we may break up a collapse around the lesions which 
it will take days or weeks to reestablish. But in 
bilateral lesions limited to the upper parts of both lungs, 
and in cases in which the mechanism is not established, 
such treatments may help to bring it about. 

Experimental proof of some of these points is given 
in the articles cited by Sewall, and in Morgan’s writ- 
ings. Some of them are easily demonstrated during 
the alternate expansion and contraction in the pathologic 
technic followed in Dunham’s clinic. We have demon- 
strated all of them in various ways. If the reader 
desires to study any of them, serial stereoroentgeno- 
grams taken by a soft technic (spark not over 5 inches; 
not over 40 milliamperes; exposure short enough to 
carry the trunk markings well out toward the pleura) 
offer the easiest method. Overexposure or rays of 
great penetration blot out slight differences in density. 

Only a few of the clinical applications of this prin- 
ciple have been mentioned. Others frequently present 
themselves in the treatment of patients. There are 
some who will say that these precepts in treatment are 
well known to them as a part of the accepted treatment 
of tuberculosis, and that it is unnecessary to invoke a 
new theory about “selective collapse” to teach them 
what they already know. It may be replied that con- 
versation with some of those who stand highest in the 
treatment of tuberculosis in this country, and observa- 
tion in some of the very best sanatoriums, have con- 
vinced me that, however well known and accepted these 
precepts may be in theory, in practice they receive but 
slight attention. The reason is obvious. It has been 
felt that the ill effects of such things as labored breath- 
ing and heavy percussion were limited to the duration 
of the disturbance and to the single extra amount of 
toxic products that might enter the circulation. 

We should never forget that selective collapse is 
slowly formed but may be quickly destroyed, and that it 
must be left undisturbed at least for weeks before it 
can withstand any unusual increase of tension. The 
ill effect of a period of labored breathing does not end 
when the respiration becomes normal; it persists until 
selective collapse is reestablished. If the development 
of this collapse is prevented by daily exertion, even 
though brief, healing of the lesion may be indefinitely 
delayed. And if this collapse is periodically broken up 
before it becomes fixed, the final healing and fibrosis, 
instead of being firm and compact, may be diffuse, loose 
and consequently insecure. 


11. Sewall, H., and Swezey, S.: The Effects of Limiting the Respira- 
tory Excursions of the Upper Thorax in Refractory Cases of Pulmonary 
Tuberculosis, Am. Rev. Tuberc. 5: 547 (Sept.) 1921. 

12. Knopf, S. A.: Controlled and Diaphragmatic Respiration as an 
Adjuvant in the Rest Cure of Pulmonary Tuberculosis, Canadian J. Med. 
& Surg., November, 1922. 

13. Wooding, C. E.: Postmortem Procedure, Bull. 132, Hyg. Lab., 
UY: S. P. H. S., 1922, p. 221. 
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AGGLUTINATION OF TYPHOID GROUP OF 
ORGANISMS IN CASES OF JAUNDICE 
AMONG VACCINATED PERSONS * 


HENRY J. NICHOLS, M.D. 
Major, Medical Corps, U. S. Army 
WASHINGTON, D. C. 


In recent years an unusual number of cases of jaun- 
dice, sometimes in epidemics, have come under the care 
of American physicians, especially in the Northeastern 
states. The most recent report is that by Bloomer,’ 
which expresses the current opinion that the disease is 
an infection due to some specific organism at present 
unknown. The same increase in cases of jaundice has 
been reflected in the army, without, hawever, the occur- 
rence of any definite epidemics, so far as I know. 
Sporadic cases have occurred in a number of stations 
in the Second Corps Area, which includes New York, 
New Jersey and Delaware. In the course of an investi- 
gation of this disease, one positive finding has been 
made, which, it is thought, should be recorded. 

A number of cases have shown, in the blood serum, a 
definite agglutination of paratyphoid B bacilli, with a 
less marked agglutination of typhoid and paratyphoid 
A bacilli. All these patients had been vaccinated 
with uiple typhoid vaccine, but in most instances 
more than a year before the attack of jaundice; and 
agglutitiins, after vaccination, as a rule do not persist 
over a year. The agglutinins in the patients also disap- 
peared promptly after the attack. This finding may 
be of little significance as a nonspecific reaction, like the 
agglutination of B. proteus in typhus, but, on the other 
hand, it may point to some toxin of food poisoning that 
has stimulated a group response of agglutinins in 
vaccinated persons. 

My attention was first definitely directed to this prob- 
lem of jaundice by Major C. R. Bell, of Fort Slocum, 
New York, who treated several patients in 1922 and 
had an attack himself in August. Several of the 
patients were soldiers returning from Germany, some 
of whom becatne sick en route. It was decided to 
investigate the disease, and Colonel Keefer, the Corps 
Area surgeon, issued a circular emphasizing the occur- 
rence of jaundice and requesting that a history and 
specimens of bluod, urine and feces be sent to the 
laboratory for examination. In this way, twenty-two 
cases have been studied during the last year, most of 
them in stations near New York. One death occurred. 
Especial assistance in this work has been received from 
Majors Bell, Demmer, Herbert and Woodard and 
Captain Dodson of the Medical Corps of the Army. 
Mest of our series would previously have been diag- 
nosed as “catarrhal jaundice.” Several, however, had a 
definite history of syphilis with the administration of 
arsphenamin, and were excluded from consideration. 

Although no proved case of Weil’s disease has yet 
occurred in the United States, it was thought best to 
look again for Leptospira, in view of the possibility of 
importation of the disease from Germany. A number 
of inoculations of guinea-pigs were made with blood, 
blood serum and urine from active cases, and with 
urine from convalescents. None of the animals showed 
any evidence of infection. Cultures made with Nogu- 
chi’s lepto medium also remained sterile. Most con- 
clusive of all, however, were the Pfeiffer reactions with 





* From the Second Corps Area Laboratory, Army Building, 39 White- 
hal] Street, New Yurk. 

1. Bloomer, George: Infectious Jaundice in the United States, 
abstr., J). A. M. A. 80: 1873 (June 23) 1923. 
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the serum of convalescents, which were kindly made 
for us by Dr. Noguchi, and which were entirely nega- 
tive. This evidence may, therefore, be added to the 
negative findings of Symmers,? Williams * and others 
to the effect that we are not dealing with Weil’s disease. 

Attention was then directed to the possibility of an 
intestinal infection. Stools were plated for the typhoid 
group, and cultures were taken of the duodenal con- 
tents in several cases. None of the cultures revealed 
any significant organism. A fatal case occurred in a 
soldier at Fort Slocum. The liver presented a picture 
of acute yellow atrophy, with marked destruction of the 
central part of the liver lobules. There was no obstruc- 
tion of the bile passages. No significant findings of a 
re nature were made. 

\gglutination tests of blood serum with suspensions of 
par: atyphoid A and paratyphoid B bacilli were made in 
ten cases. In four they were entirely negative in dilu- 
tions of 1:40 to 1:320. In six, however, a definite 
agglutination occurred with paratyphoid B, typhoid and 
paratyphoid A bacilli in descending order. These serums 
were taken fairly early in the disease. When the test 
was repeated from a week to ten days later, the agglu- 
tinins had practically disappeared. It may be that in 
the negative cases the time element was a factor. 

The case presented below is a typical one of the 
behavior of agglutinins. 


REPORT OF CASE 

N. J., a man, aged 32, a private, U. S. Army, with no history 
of typhoid, went to Camp Alexander Hamilton, Long Island, 
N. Y., from Fort Totten, N. Y., June 4, 1923, in good con- 
dition. In about a week he began to have indigestion, and 
pain in the abdomen. There was some vomiting and loss of 
appetite, but no fever. Jaundice appeared in two weeks. The 
feces and duodenal contents were negative for the typhoid 
group. Triple typhoid vaccination was completed in March, 
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It will be seen that the serum of the patient, sixteen months 
after vaccination, agglutinated, in fairly high dilutions, the 
organisms of the typhoid group, and that the agglutinins dis- 
appeared quickly. Convalescent serum failed to agglutinate 

aertrycke (Mutton and Newport strains), B. enteritidis 
and B. suipestifer. 


At one time a possible clue seemed to be found in 
Major Bell’s information that a commercial culture of 
“Ratiin” was being used at Fort Slocum to destroy rats. 
Some human infections have been reported from such 
products, especially in children.* No agglutination, 
however, was obtained with this culture by serums in 
four cases. The rat has also been suspected in connec- 
tion with this form of jaundice as a carrier of Lepto- 
spira. It can apparently be excluded from connection 
with this disease on this count, but can still be a carrier 
of paratyphoid organisms. 





Symmers, Douglas: Epidemic Acute Hemonreege aundice of 
Toxic Origin; Its Symptoms and Pathology, 74: 1153 
(April 24) 1920. . 
Williams, Huntington: Epidemic Jaundice in New York State, 
J. x M. A. 8@: 532 (Feb. 24) 1923. 
4. Rabinger, H., and Babr, L.: Ztschr. f. Hyg. wu. Infections-kr. 
95: 442, 1922. Wollfuer and Wendlandt: Ibid. 94: 192, 1921. 
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COMMENT 

It is, of course, possible that this agglutinin reaction 
is due to a nonspecific stimulus of the immune 
mechanism of vaccinated persons. Nonspecific response 
to an unrelated antigen has been demonstrated experi- 
mentally by Clark.* Dreyer’s rules for group aggluti- 
nations among vaccinated persons may not apply to 
this reaction. No cases have been examined for 
agglutinins just before the attack, but there is no doubt 
that the agglutinins rise and fall in vaccinated patients 
during an attack of jaundice. This phenomenon has 
not yet been observed personally in the examination of 
a number of other diseases unrelated to typhoid.°® 

On the other hand, the reaction may give a clue to 
some form of food poisontng. It is improbable that 
there is an actual infection with human paratyphoid 
bacilli, as evidence of their presence would have been 
found by more investigators. The French workers * in 

Gallipoli during the war reported a paratyphoid D 
organism causing jaundice. This organism was later 
identified at the Pasteur Institute as parz atyphoid - A, and 
cannot be accepted as the cause of this disease. 

Two Polish investigators * have recently reported a 
study of sixty-seven cases of “catarrhal jaundice,” 
with three deaths. They obtained agglutination of the 
typhoid group of organisms in about 20 per cent. of the 
cases, and a marked agglutination with B. aertrycke 
(Stanley) in 80 per cent. of the cases. This organism 
was isolated from the blood in one case. The authors 
believe that an “antigenic mosaic” of paratyphoid bacilli 
is concerned in the etiology of so-called cases of “catar- 
rhal jaundice.” This may be true in the sense of a 
toxemia rather than of an infection. 

On inquiry, it was found that considerable work had 
been done on this disease in Coblenz by our medical 
officers. A report of the work by Michie *® states that 
218 cases occurred in two years in about 14,000 men. 
No evidence of infection with Leptospira was found. 
The most probable cause was believed to be food 
poisoning due to sausage. 

In this connection, the history of several of our cases 
is suggestive. A common story is that the patient has 
been home or away on furlough or making a change of 
station; has overeaten or eaten irregularly, and soon 
after return to station, has had an intestinal upset fol- 
lowed by jaundice. One officer fixed the cause definitely 
as some canned salmon. 

It is desired to record the reaction mentioned above 
for what it is worth, and to suggest that persons vacci- 
nated against the typhoid group may be sensitized for 
agglutinins to some toxin of food poisoning analogous 
to that of botulism, which, however, attacks primarily 
the liver. Group vaccination apparently gives no anti- 
toxic immunity, as the cases among the vaccinated seem 
to be of average severity. In any case, the work done 
in this laboratory supports the growing opinion that the 
disease is primarily a hepatitis rather than a “catarrhal 
jaundice.” 

SUMMARY 

1. An unusual number of cases of jaundice have 
recently occurred in the army, as well as in the civilian 
population of the Second Corps Area. 





Clark, P. F.; Zellmer, C. E., and Stone, H. W.: J. Infect. Dis. 
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York, D. Appleton & Co., p. 242. 
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2. No evidence could be obtained of infection with 
Leptospira of Weil’s disease. 

3. No evidence was found of actual infection with 
the typhoid group. 

4. Several cases gave a definite agglutination to para- 
typhoid B bacilli and less marked agglutination of 
typhoid and paratyphoid A bacilli. The agglutinins 
disappeared in a short time. The patients had been 
vaccinated with triple typhoid vaccine, but at least a 
year before the attack. 

5. The reaction may be nonspecific or may point to a 
toxemic form of food poisoning due to some member 
of the paratyphoid group. 

6. The condition is believed to be a hepatitis rather 
than a “catarrhal jaundice.” 

Army Medical School. 





PROGNOSTIC VALUE OF ANEMIA IN 
CHRONIC GLOMERULAR 
NEPHRITIS * 


GEORGE E. BROWN, M.D. 
AND 
GRACE M. ROTH 


ROCHESTER, MINN. 


Since the advent of recent methods for studying 
renal function, a great deal of additional information 
has been gained which aids in the diagnosis and prog- 
nosis of renal disease. The work of Myers? and his 
associates on the relationship of increased concentra- 
tion of creatinin in the blood, and life expectancy in 
chronic nephritis, has been of great value in drawng 
accurate prognostic conclusions. These workers have 
shown that the maintenance of a high level of creatinin 
(5 mg. or more for each 100 c.c.) in the blood indicates 
a very grave prognosis, and that values from 2 to 5 mg. 
for each 100 c.c. are of serious import. These con- 
clusions have been amply verified. A consistently high 
level of blood urea, or a continued low excretion (5 per 
cent. or less of phenolsulphonephthalein in the urine in 
two hours), also usually indicates a serious prognosis, 
Moreover, the ophthalmoscopic examination is impor- 
tant in reaching a conclusion regarding life expectancy. 
The presence of a characteristic neuroretinitis of 
chronic glomerular nephritis usually indicates a severe 
renal injury and a serious prognosis. Unfortunately, 
these valuable procedures have not been universally 
applied because of the technical skill necessary for their 
use. Any clinical method of less complexity, which 
would give an equal or approximate amount of infor- 
mation, would be gratefully received by clinicians. 


ANEMIA IN NEPHRITIS 


The anemia of chronic glomerular nephritis has long 
been recognized. Bright? states that the healthy coior 
of the countenance fades, and that the pallor is noted 
some time after onset, with headache, suppressed urina- 
tion and edema. In a previous study of the anemia of 
chronic glomerular nephritis, we reported certain addi- 
tional facts concerning its cause, mechanism of develop- 
ment, and importance as a diagnostic and prognostic 
sign. Loss of blood and albumin were demonstrated 





* From the Division of Medicine, Mayo Clinic. 

1. Myers, V. C., and Killian, i A.: The Prognostic Value of Crea- 
tinine of the Blood in Nephritis, Am. J. M. Sc. 157: 674-695, 1918. 

2. Bright, Richard: Cases and Observations Illustrative of Renal Dis- 
ease Accompanied with Secretion of Albuminous Urine, Guy’s Hosp. 
Rep. 1: 338-379, 1836. 
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not to be the cause of this type of anemia. Excessive 
hemolysis was not found. The question of diet in the 
production and maintenance of anemia was studied. In 
the work of Whipple * and his associates, the effect of 
different diets on blood regeneration in the bleeding 
anemia of dogs was noted. They found that, with 
excessive carbohydrate diets, the regeneration of blood 
was retarded.* It is very possible that slow regenera- 
tion in the anemia of chronic glomerular nephritis bears 
some relationship to the low protein and excessive car- 
bohydrate diets that are so uniformly given in this dis- 
ease. We believe, however, that more probably the 
severity and chronicity of the anemia stand in closer 
relationship to the severity of the toxic injury which is 
responsible for the “renal break.” No evidence was 
found to show that hydremia was responsible for tne 
anemia of chronic glomerular nephritis. Considerable 
data were obtained which showed that the bone marrow 
probably undergoes injury concomitantly with the 
retinal, cardiac and renal tissues. Anemia does not 
become evident until two or three weeks have elapsed. 
This can be explained by the diminished erythrogenic 
function, the replacement of cells falling short of nor- 
mal blood destruction. A close relationship was found 
to exist between anemia and the retention of creatinin 
in the blood. In twenty cases in which the creatinin 
values were 5 mg. or above for each 100 c.c. of blood, 
a marked anemia was found. In this group the average 
hemoglobin was 48.5 per cent., Dare, and the erythro- 
cyte count was 2,950,000. Nineteen patients in this 
series died within ten months from the time of 
observation. 


OBSERVATIONS ON CREATININ RETENTION IN THE 
BLOOD, AND ANEMIA IN CHRONIC 
GLOMERULAR NEPHRITIS 
One hundred and thirty-nine cases of chronic glo- 
merular nephritis ° studied at the Mayo Clinic during 
the last two and one-half years are included in this 
report. All cases were excluded from this study in 
which marked complicating diseases, such as tubercu- 
losis, malignancy, chronic sepsis, pyelonephritis and 


Taste 1.—Mortality Rates * in Chronic Glomerular Nephritis 
with Different Concentrations of Blood Creatinin 





Creatinin Mor- Per Cent. Showing Anemia 
Mg. for Pa- Pa- Not tality ———————~+-—__- 
Fach tients tients Heard per to70 60 or Total 
100 C.c. Oases Living Dead from Cent. (Dare) Less Incidences 


2andless.. 31 24 3 4 19 22 3 26 
(7 cases) (1 case) 

SEG Gusstias * 13 23 5 56 j 27 7 

(19 cases) (11 cases) 

5andover. 67 7 57 8 86 25 7 


71 Mw 
(17 cases) (48 cases) 





* Length of observation, from nine months to two and one-half 
years. 
marked blood loss, were present, which in themselves 
could cause anemia. Our study has convinced us that 
in this disease the presence of anemia in the degree 





3. Hooper, C. W., and Whipple, G. H.: ‘Blood Regeneration After 
Simple Anemia, Am. J. Physiol. :45: 573-577, 1918. 

4. This observation was incorrectly quoted in our former paper (The 
Anemia of Chronic Nephritis, Arch. Int. Med. 30: 817-840 [Dec.] 1922) 
as follows: “Hooper and Whipple have shown that in simple anemia, 
secondary to hemorrhage, of dogs the blood regeneration is more rapid 
when carbohydrate diets are given.” This should have read “. 
when protein diets are given.” 

5. Vollard and Fahr classification: It is important to make a careful 
clinical differentiation between the different types of renal lesions. 
Anemia is not usually found in focal lesions of the kidney, or in the 
so-called nephroses. In the vascular type of nephritis due to arterio- 
sclerosis and hypertension, anemia follows periods of renal insufficiency, 
as in chronic glomerular nephritis. 
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indicated is of great prognostic importance. Because 
of the ease and universality with which the hemo- 
slobinometer is used, we feel that, in arriving at a 
prognostic conclusion, closer study of this phase of the 
disease will render less necessary the use of the more 
elaborate blood chemistry methods. 
Mcthods.—Estimations of hemogloblin were made 
by the Dare hemoglobinometer and by the method of 
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urinary obstructions, and various forms of toxic 
nephritis in which short rises of creatinin are com- 
patible with a favorable prognosis ; and (2) chronic, such 
as is found in chronic glomerular nephritis. The latter 
group, of course, is the one included in our study. 
Chart 2 shows the relationship between hemoglobin and 
creatinin values in the entire series of cases. In all 
but four cases, in which the creatinin values were 

2.5 mg. and over, anemia 
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ESP Be i) fifteen cases of chronic 
i glomerular nephritis. di- 
a {3} vided into three groups as 
follows: Group 1, chronic 
glomerular nephritis with 
no anemia; Group 2, 
chronic glomerular nephri- 
tis with moderate anemia 
(hemoglobin ranging from 
60 to 70 per cent., Dare, or 
from 60 to 85 per cent., 
Haldane-Palmer method) ; 
Group 3, chronic glomeru- 
lar nephritis with marked 
anemia (with hemoglobin 
values less than 60 per 
cent., Dare or MHaldane- 
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Chart 1.—Relationship of Dare and MHaldane-Palmer 


Haldane-Palmer. As shown in our previous paper, the 
Dare instrument is quite accurate up to 70 per cent., 
and up to this figure corresponds closely to values 
obtained by the Haldane-Palmer method. In Chart 1 
is shown the relationship that exists between the hemo- 
globin readings by these two methods. We have con- 
sidered that anemia existed if the reading was less than 
70 per cent. by the Dare 
instrument, and less than 85 
per cent. by the Haldane- 
Palmer method, and if the 
erythrocytes numbered 
4,000,000 or less for each 
cubic millimeter. 

Creatinin Retention and 
Life Expectancy.—In 
Table 1, the 139 cases of 
chronic glomerular nephri- 
tis are divided into three 
groups, according to the 
degree of concentration of 
creatinin in the blood. The 
difference in mortality rate 
is strikingly apparent, and 
these statistics correspond 
to those of other observers. 
Myers and Killian have 
reported that, in their 
series of eighty-five cases with creatinin values of 5 mg. 
or over, eighty patients died within the five year period. 
Subsequent work by various investigators has amply 
corroborated the fact that creatinin retention in such a 
degree indicates a bad prognosis in cases of chronic 
glomerular nephritis. 

It is important to note that there are two types of 
creatinin retention: (1) the acute, such as is found in 





Palmer methods). 

In Group 1, of the thirty 
patients with no anemia, five 
died within two and a half years, a mortality of 18 per 
cent. Several of these deaths were due to cardiac and 
cerebral accidents, and could not be directly attributed 
to renal insufficiency. In Group 2, of the forty-six 
patients, nineteen died within from nine months to two 
and one-half years, a mortality of 46 per cent. In 
Group 3, sixty-six of the seventy-eight patients died 


hemoglobin estimations. 





Chart 2.—Relationship between creatinin and hemoglobin values. 


during an observation period of from nine months to 
two and one-half years, a mortality of 85 per cent. 


COMMENT 


There seems to be no doubt that a close relationship 
exists between creatinin retention and anemia (though 
no etiologic relationship has been demonstrated), and 
that impaired bone marrow and renal function is some- 
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what parallel in the later stages of the disease. The 
relationship is an inverse one. Patients with high blood 
creatinin values usually have correspondingly low 
hemoglobin values and erythrocyte counts. We are 
convinced that the bone marrow partakes of the gener- 
alized tissue injury, although the impaired function 
does not always run parallel to the impairment in other 
tissues. We have observed a case in which the hemo- 
globin was 22 per cent. and the blood creatinin was 6.8 
mg. for each 100 c.c. It would seem that at times the 


Tas_e 2.—Mortality Rates * in Chronic Glomerular Nephritis 
With and Without Anemia 


Blood Findings 





Average 
Mor- ““Hemo- Erythro- 
Pa- Pa- Not tality globin, cytes 
Degree of + tients tients Heard per per for Fach 
Group Anemia Cases Living Dead from Cent. Cent. C.Mm 
l None. - 30 22 5 3 18 —  .«wshesten 
2 Hem ontebtin 46 23 19 4 46 65 3,730,000 
(Dare) 60 or 
70 per cent.; 
erythrocytes 
4.000.000 
and over 
8 Hemoglobin 78 5 66 7 5 48 2,830,000 


(Dare) 60 per 
cent. and less; 
erythrocytes 
less than 
4. 14) (ae 





* Length of observation period varied from nine months to two 
and one-half years. 


bone marrow receives a disproportionate amount of 
injury as compared with the renal tissue. Again, 
cases occur in which the renal tissue has received a dis- 
proportionate amount of injury as compared with the 
hone marrow. Perhaps increased tissue susceptibility 
explains this disproportion. The lethal threshold of 
kidney tissue is higher than the lethal threshold of 
erythrogenic tissue, and therefore death takes place 
from renal rather than from bone marrow injury, 
although the latter, no doubt, is a factor in the hastening 
of death by lowering the metabolism. 

In this series of cases we have found only two 
patients with continued absence of anemia with marked 
renal insufficiency. We can offer no explanation for 
this except on the basis of disproportionate injury, 
but are convinced that more cases of this type are likely 
to be encountered in the future. We have noted that, 
in certain cases on first observation, renal injury was 
definitely evidenced by increased nitrogen levels in the 
blood, but anemia was absent. A gradual decrease of 
hemoglobin and erythrocytes is found if these cases are 
observed over a period of from two to four weeks. In 
another series of twelve patients the “renal break” took 
place during the hospital period, and subsequent exami- 
nations of the blood revealed the onset of definite 
anemia within the time limits just stated. 

Comparison of the mortality rates in the anemia 
group and in the creatinin retention group shows a 
parallelism. If moderate anemia is present, that is, if 
the hemoglobin is between 60 and 70 per cent., the mor- 
tality rate within a period of two and one-half years 
was 46 per cent., as compared with a mortality rate of 
56 per cent., in patients having a creatinin retention of 
from 2 to 5 mg. for each 100 c.c. In comparison of the 
group with severe anemia (that is, 60 per cent. or 
below) with the group having creatinin retention of 
about 5 mg., the mortality rates are 85 and 86 per cent., 
respectively. It would seem, therefore, that these high 
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degrees of anemia indicate a definite unfavorable prog- 
nosis, and that they should be regarded as of serious 
import, 

CONCLUSIONS 


1. Comparative studies of the percentage of hemo- 
globin and the concentration of creatinin in the blood 
in chronic glomerular nephritis indicate a close inverse 
relationship. 

2. Hemoglobin of 60 per cent., or less, has approxi- 
mately the same serious prognostic significance within 
the two and one-half year period as have blood creatinin 
values of about 5 mg. for each 100 c.c. 

The prognostic value of the anemia of chronic 
glomerular nephritis has approximately the significance 
of the complicated blood’ creatinin determination. 





STUDIES ON THE INTRAVENOUS INJEC- 
TION OF URIC ACID IN 
ANIMALS * 


JAY F. SCHAMBERG, M.D. 
AND 
H. BROWN, B.Sc. 
PHILADELPHIA 


In the course of an investigation ? on the significance 
of an excess of uric acid in the blood in various derma- 
toses, we endeavored to determine whether it was pos- 
sible to produce any disturbance of the skin in animals 
by the intravenous injection of large amounts of uric 
acid. Uric acid injections in man? had served only to 
illustrate, by its rapid elimination, the regulatory and 
protective power of the human organism. However, 
comparatively small amounts were injected and it was 
thought, in our work, that by using animals enormous 
quantities could be injected and some skin eruption 
might conceivably be evoked. 

A 1 per cent. solution of uric acid in 0.44 per cent. 
lithium carbonate was used in all our experiments. The 
uric acid was determined by the method of Folin 
and Wu.’ 


TapsLe 1.—Uric Acid in Blood of Rat 








Mg. per 
Hundred Cubic 
Centimeters 
casa Mee cary onal PLE ERLE LTE EET Trace 
After injection: 
0 OS ee ea ee 600.0 
SP  b4in1ds beaded eee Cane « tentinke sas 40 
et nh did. Ost aaa hes Jee vie dekies at «beled 15 
a SD a2ck cee utetiret +4 ceehews déapekarnens Trace 





A number of albino rats, each weighing 115 gm., 
were selected. The normal blood uric acid was deter- 
mined in a few. The rest were then injected intra- 
venously with 5 c.c. of the uric acid solution, equivalent 
to about 600 mg. per hundred cubic centimeters of 
blood, and the uric acid in the blood determined at 
various intervals, thereafter, one rat being used for 
each determination. All analyses were repeated several 
times. Several of the injected rats were kept under 
observation for two weeks. 

Table 1 is typical of all our results. It shows the 
amount of uric acid retained in the blood after the 








* From the Ressasvh Institute of Cutaneous Medicine, Philadelphia. 

1. Schamberg, J. F., and_ Brown, : The Relationship of Excess = 
Uric Acid in the Blood to Eczema and Allied Dermatoses Based on 
——— of Over Two Hundred Cases, Arch. Int. Med. 3: 32: 203 Aug.) 


2. Griesbach, W.: Biochem. Ztschr. 101: 172, 1920. 
3. Folin, 0. and Wu, H.: J. Biol. Chem. 38:81 (May) 1919 
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intravenous injection of the equivalent of 600 mg. of 
uric acid per hundred cubic centimeters. 

It will be noticed that there was practically no urrc 
acid in the blood before injection, which is contrary to 
the view expressed by Folin and Morris,* who found 
that the albino rat’s blood contained from 2 to 3 mg. 
per hundred cubic centimeters ; that is, about an amount 
equal to that in human blood. The very rapid elimina- 
tion of uric acid, in spite of the enormous quantities 
introduced, made it probable that there would be no 
efiect on the skin. In fact, except for a marked diar- 
rhea and convulsive breathing lasting about fifteen 
minutes after the injection, rats under observation for 
several weeks showed no untoward results. 

Thirty minutes after the uric acid injection, when the 
hlood uric acid revealed 15 mg. per hundred cubic centi- 
meters, the kidney contained 12 mg. per hundred 
grams, and the liver and skin only traces of uric acid. 
I: would seem, therefore, that the removal of uric acid 
was taking place in two ways: by direct elimination 
through the kidneys, and by the breaking up of the uric 
acid by the uricase of the liver. 

Similar experiments with a dog likewise produced 
negative results on the skin. A dog, weighing 14 kg., 
was maintained for four days on a uniform diet con- 
taining a moderate amount of protein. Before feeding 
on the fifth day, 40 c.c. of the uric acid solution (equiva- 
lent to about 30 mg. per hundred cubic centimeters of 
blood ) was injected into the left jugular vein. Blood 
was drawn from the right jugular. There was no 
reaction. 

lable 2 shows that the elimination of injected uric 
acid in a dog is about as rapid as in the case of the rat. 


TasBLe 2.—Uric Acid in Blood of Dog 


Mg. per | 
Hundred Cubic 
Centimeters 


DOE. DE Sy crcnacedacead déscdsnseedesenehe 0.4 
After injection: 
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Repeated intravenous, as well as subcutaneous injec- 
tions, failed to produce any changes in the skin. 


CONCLUSIONS 


1. Our experiments would indicate that the blood of 
the albino rat contains only slight traces of uric acid. 

2. Enormous amounts of uric acid are removed from 
the animal in a very short time. This is accomplished 
either by the action of the liver or by elimination 
through the kidneys. Analyses of the organs indicate 
that both methods are probably operative in the process. 

3. No cutaneous manifestations were observed by 
intravenous or subcutaneous injections of large quan- 
tities of uric acid. 

2101 Pine Street. 





+. Folin, O., and Morris, J. L.: J. Biol. Chem. 14: 509, 1913. 








Parent and Offspring—When one parent is feebleminded 
and the other epileptic, the results are commonly still more 
disastrous. In fifteen matings of this kind studied by Daven- 
port and Weeks, twenty-eight of the fifty-five offspring were 
epileptic, twenty-six were feebleminded, and one was insane. 


ees Studies in Evolution and Eugenics, New York, 
923. 


TUBERCLE TEST—SCHULZ 1951 


Clinical Notes, Suggestions, and 
New Instruments 


GUINEA-PIG INOCULATION FOR TUBERCLE TEST* 
Raymonp L. Scuutz, M.D., Los ANGELES 


Several methods of facilitating the rapid recovery of 
tubercle bacilli from inoculated guinea-pigs have been sug- 
gested. Intraperitoneal inoculation requires at least six 
weeks for the satisfactory development of lesions, subcuta- 
neous inoculation at least four weeks. Exposure to roentgen 
rays previous to inoculation has been suggested to increase 
the susceptibility and make possible a recovery of the tubercle 
bacillus in two weeks. With intrahepatic inoculation, a 
search for tuberculous abscess is made after two weeks. All 
these methods require killing the animal, the test is inter- 
rupted, and further observation is impossible, particularly in 
apparently negative or doubtful cases. Besides, it may be 
necessary in some of these tests to make tissue examinations 
in order to arrive at a diagnosis. 

With intracutaneous inoculation, a result can be obtained 
in less than two weeks; the development and location of the 
lesion are always under observation, and the animal may be 
kept alive for further observation if desired, particularly 
when there is a tendency toward a negative result. 

The method is especially adapted for the detection of 
tubercle bacilli in urine or other fluids that contain but little 
sediment without secondary infection. The urine is cen- 
trifugalized, and the sediment of several tubes may be con- 
centrated into one. 

The groin of the guinea-pig is shaved and cleaned. About 
2 c.c. of the suspected fluid is drawn into a hypodermic syringe 
with a small needle. The injection is made intracutaneously 
about the midportion of the thigh so as to produce a bleb 
about the size of a lima bean, and if any fluid is left in the 
syringe, it may be injected subcutaneously. 

If the amount of cellular material injected is not enough 
to produce necrosis, the resulting induration at the site of 
injection subsides almost completely in about six days, and 
only a minute nodule remains. After that, if tubercle bacilli 
are present, a small tubercle develops at the site of inocula- 
tion which becomes inflamed and shows evidence of lym- 
phatic dissemination. By about the thirteenth or fourteenth 
day, the nodule may be about 3 mm. in size and slightly ele- 
vated. It may then be incised under ether anesthesia, and 
smears made direct from the material in the center. A better 
way is to insert the point of a medium sized hypodermic needle 
into the center of the nodule, stir it around gently, and 
aspirate the material into the stem of the needle. Suction 
must be released before the needle is withdrawn, or the 
material, which is very small anyhow, will be drawn farther 
up into the aspirator and lost. A wire stylet is then inserted 
through the needle, which forces the contents out at the point. 
One or two smears are made and stained for tubercle bacilli. 
No difficulty should be experienced in finding plenty of them 
if the infection was present in the original specimen. 

In case there has been considerable pus in the original 
material injected and an acute abscess forms at the site of 
inoculation which breaks down in a few days, the animal 
should be kept under observation. Smears may be taken 
immediately. The lesion may scab over and seem to be heal- 
ing, but, if tubercle bacilli are present, it will break down 
again about the twelfth or fourteenth day, when smears 
should be taken. It is important that the material for smear 
be selected from the portion of the wound most likely to show 
bacilli. Very minute caseous tubercles can sometimes be 
seen; these are particularly useful for a test, and show an 
abundance of bacilli. If the tests are negative, the animal 
can be kept alive for further observation, if desired. The 
method is particularly useful also in proving the absence of 
tuberculosis from the opposite kidney in cases of unilateral 
involvement without necessitating too long a wait. Since 
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the lesion develops in the skin and can be observed every day, 
the absorption of the injected material and the disappearance 
of induration will soon show the absence of tuberculosis. 
However, it is important that sufficient material be injected 
intracutaneously ; subcutaneous injection alone should not be 
relied on. 

When one considers how long it takes for a culture of the 
tubercle bacillus to grow on medium in a test tube before 
hecoming visible, it is not probable that the time for recovery 
of tubercle bacilli from the guinea-pig can be shortened to 
less than is possible by the foregoing method. 

1020 Story Building. 





POTASSIUM FLUORID AS A PRESERVATIVE 
FOR BLOOD * 


Ratepn H. Mayor, M.D., Kansas City, Kan. 


The need of a. satisfactory preservative in specimens of 
blood for chemical studies has long been felt in this clinic. 
This need has become greater with the increasing use of 
insulin. 

Diabetic patients are often admitted to the hospital at 
hours when it is not possible to make estimations of the 
blood sugar and carbon dioxid, however desirable such exam- 
inations may be, and experience has shown us that specimens 
of blood collected in oxalate solution may be unsatisfactory 
for study the following day, even when kept on ice. The 
need of a preservative is also felt when the physician without 
adequate laboratory facilities wishes to mail a specimen of 
blood for determination of the sugar and carbon dioxid 
tension. 

We have been experimenting recently with various sub- 
stances which are described as having an antiferment action 
and which should thus either delay or prevent the glycolytic 
activity of the blood. Some of these substances proved fairly 
satisfactory, while others were of no value. 

The most satisfactory substance used was potassium fluorid. 
\ saturated solution was employed, one drop being added to 
each 5 c.c. of fresh blood. No oxalate is necessary, since 
the potassium fluorid effectually prevents clotting. 

In Table 1 are presented the results of a series of analyses 
of single specimens of blood at varying time intervals. All 
specimens were collected in test tubes containing the potas- 
sium fluorid solution, which had been stoppered with cotton 


plugs and autoclaved. All were kept at room temperature. 


Taste 1.—Results of Blood Sugar Analyses at Varying 
Intervals * 


Sugar Sugar 
— * ——, —_—_~-- 
No First Second Interval No. First Second Interval 
1 ---. 88 330 5 days Tittcwdeot 125 125 24 hours 
2 mie 93 2 days eee « 143 7 days 
74 81 5 days _ See 118 111 2 days 
} : 820 323 4 days Miiévscsene ae 80 5 days 
if) .. 1% 158 7 days Pi cteacess ee 13 2 days 
6 133 132 5 days Bi ekencess, eee 90 4 days 
7 ioe. ae 91 24 hours eee 149 143 8 days 








* Specimens preserved with potassium fluorid solution. Sugar in 
milligrams per hundred cubic centimeters. ‘First’ indicates first determi- 
nation; “second,” second observation. 


An examination of this table shows that in fourteen speci- 
mens of blood there was no change in the blood sugar read- 
ings for periods varying from twenty-four hours to eight 
days. A few specimens not included in this table, showing 
a marked fall or absence of blood sugar in a few days, proved 
on examination to be contaminated with bacteria. 

In Table 2, the results of analyses at the end of one week 
are shown, in twenty specimens. Ten of these were in test 
tubes stoppered only with cotton, while ten were sealed with 
paraffin. All of the specimens were kept at room temperature, 
and determinations were made of both the sugar and the 
carbon dioxid tension. 





* From the Department of Internal Medicine, University of Kansas 
School of Medicine. 
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An examination of the results of this table shows that the 
twenty specimens, at the end of one week, presented no 
marked variations in either the sugar content or the carben 
dioxid tension. The same results were obtained in both the 
tubes stoppered with cotton, and in those sealed with paraffin, 

All the blood sugar determinations were carried out by 
the method of Folin, and the carbon dioxid tension by the 
method of Van Slyke. The specimens of blood were obtained 
from patients with diabetes, from patients suffering from 
various other diseases, and from normal persons. 


TapLe 2.—Results of Blood Sugar and Carbon Dio-xid 
Determinations at Intervals of One Week * 


Carbon Carbon 
Sugar Dioxid Sugar Dioxid 
—_-— as a, a SF 
No. First Second First Second No. First Second First Second 
Daweegens 118 118 40 43 | eer 105 % 40 41 
re 91 % 30 32 Dkidies 120 130 41 35 
ere 100 W5 39 40 Ponevceoe. Se 223 38 40 
CD iiediees 100 99 44 40 Distecsees % 100 37 BR 
_ eee SS 95 38 40 =e 65 75 43 42 
ee 87 80 40 37 ib wasuaen 74 8) 47 49 
eavnaunes 91 RO 40 2 Be csesbéce 103 105 47 51 
Diseandak 105 101 41 40 ind taiek « 82 73 41 51 
Dicadesne «oe =) 39 41 ree 67 56 49 49 
_ See 77 st) 47 46 Sebasicaen ee 133 44 43 





* Specimens preserved with potassium fluorid. Sugar in milligrams 
per hundred cubic centimeters; carbon dioxid tension in per cent. by 
volume. ‘‘First’’ indicates first determination; “second,” observation 
one week later. 


SUM MARY 

1. Specimens of fresh blood collected in sterile tubes con- 
taining a saturated solution of potassium fluorid in propor- 
tions of one drop to each 5 cc. of blood have shown no 
change in blood sugar or carbon dioxid tension, for a period 
of one week. 

2. Care must be taken to prevent: bacterial contamination. 

3. Oxalate solutions are unnecessary when potassium fluorid 
is used, as the latter prevents clotting. 





A FLUOROSCOPIC SIGN OF A PARTIALLY ADHERENT 
PERICARDIUM * 


Nicuoras Lukin, M.D., New Yor« 


During a fluoroscopic examination at the Bronx Hospital 
of the chest of a colleague, who about nine months previously 
had suffered from a serofibrinous pericarditis from which he 
had apparently completely recovered, I observed a rhythmic 
tug of a part of the left dome of the diaphragm near its 
center with each systole of the heart when the diaphragm 
was fixed in an inspiratory pause. This tug I interpreted 
as a sign of a pericardial symphysis, even when present only 
to a slight extent, because no other evidence of an adherent 
pericardium was present in that case. This sign is elicited 
during an inspiratory pause because “the fibrous pericardial 
sac is inserted over the dome of the diaphragm and adheres 
closely to the phrenic center. It gives only an inappreciable 
fluoroscopic shadow above the left portion of the diaphragm. 
This shadow disappears entirely in forced inspiration, the 
heart being then separated from the diaphragm by a clear 
space which corresponds to the base of the left lung and the 
lower edge of which is outlined for the greater part of its 
length against the clearness of the pulmonary tissues.”* The 
rhythmic tug of a part of the diaphragm with each systole 
of the heart is distinctly visible in that clear space when the 
phrenum™~is fixed in inspiration because the visceral pericar- 
dium is adherent to the parietal pericardium even though in 
a small degree, and exerts a pull on it and through its inser- 
tion on the diaphragm with each cardiac contraction. 

I observed the same tug in a young man whom I treated 
two years ago for a rheumatic endopericarditis. 

The medical literature which I perused on the subject, 
while giving several radiologic signs of advanced and exten- 





* Read before the Clinical Society of the Bronx Hospital, Oct. 8, 1923. 
1. Vaquez, K., and Bordet, E.: The Heart and the Aorta, Yale Uni 
versity Press. 
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tive pericardial symphysis, fails to mention this evidence of 
a recent and slight pericardial adhesion. Many cases of 
serofibrinous pericarditis clear up clinically, and it would 
seem desirable to examine these patients with the fluoroscope 
for evidence of pericardial adhesions, which, if present, of 
necessity offer a certain impediment to the heart’s reserve. 

Such cases need a more careful regimen than those in 
which the pericardial space remains entirely free, and may 
he easily determined through this fluoroscopic sign. 

1437 Prospect Avenue. 





A FATAL CASE OF MALTA FEVER 
W. R. Tynpace, M.D., anno L. E. Vixo, M.D., Satt Lake City, Utan 


Malta fever is endemic in herds of goats in southern Utah. 
In 1922, two herders in this region died of a condition said 
to resemble this disease. 

In May, 1923, the patient, W. A. S., aged 33, the state 


eterinarian, went to this section with Dr. L. L. Daines, the 
state bacteriologist, to investigate the disease in the goat 
herds. May 15, he handled placental tissue from an infected 
animal: at this time he had a small cut on one hand, which. 
however, healed without incident. May 27, he developed 
chilliness and cramping pains in the legs, and the next day 
fever, epigastric pain and a constant headache. A few days 
later an unproductive cough and general pains appeared. 
These symptoms, with marked insomnia, sweating and weak- 
ness, continued until June 6, when they gradually subsided 
The patient first consulted us for his present illness, June 


9, At this time there were a few scattered rales in both 
lungs, epigastric tenderness and cardiac findings unchanged 
from those noted at an examination several years before. 
The temperature, pulse, white blood count, blood smear and 
urine were all normal. The diagnosis of Malta fever was 
considered, but could not be confirmed at this time by labora- 
tory examinations. 

Feeling much improved in a few days, the patient returned 
to his work against our advice. He was next seen by us, 
\ugust 7, in another typical febrile attack, and gave the his- 


tory of having had several in the interval, increasing in 
severity. August 10, he entered the Latter-Day Saints Hos- 
pital in Salt Lake City. No new physical findings were made 
out. The attack subsided, but was followed in a few days 
by another with fever, joint and muscle pains requiring mor- 
phin, sweating, cough, weakness and intractable insomnia. 


He became irrational and delirious, and died, August 16. 
While in the hospital, he showed a moderate leukocytosis, 
but all other laboratory examinations (including the Widal 
test and blood cultures) were negative except that Micro- 
coccus melitensis was obtained by Dr. Daines from cultures 
of the urine. 

Necropsy was performed, the day of death. Aside from 
old cardiac findings not significant to the present illness, it 
showed only chronic passive congestion of the lungs and 
liver (enlarged, firm “nutmeg” liver) and a firm, fibrous 
spleen. From the spleen Dr. Daines obtained cultures of 
Micrococcus melitensis. 

1004 Deseret Bank Building. 





AN IMPROVED DELIVERY SHEET 


Wititram Bensow Tuompson, M.D., Detroit 


This sheet was devised in an endeavor to develop a delivery 
drape that would permit the patient a moderate amount of 
freedom of motion without seriously disturbing delivery room 
technic. Sack-like leggings are sewed directly to elliptical 
openings in a sheet made of any heavy material, such as 
Indian Head. The central portion is reinforced with an 
extra thickness of the same material. Two tapes are sewed 
on the under side below the opening in the central section. 
All seams are double stitched. . 

_ When it is desired to drape the patient, the limbs are thrust 
mto the leggings, and the central aperture is arranged over 
the vulva. The assisting nurse then pins the attached tapes 


to the patient’s gown, so that the lower portion of the rein- 
forced area is tucked under the buttocks, and holds the drape 
closely to the vulva. Added security of arrangement may be 
obtained by the use of a pair of metal sheet holders. In 
practice here, however, the arrangement described has 
remained satisfactorily fitted for several hours without dis- 
arrangment by the patient’s movements. 

The drape is equally suitable for forceps and other opera- 
tive deliveries in the extreme lithotomy position, since the 
large leggings may easily be slipped over the stirrup-holders. 


—— 
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Dimensions of delivery sheet. 


This is a considerable convenience in a busy service, since it 
obviates the use of a special type of sheet for this position. 

The drape can be readily folded so that it may be put on 
quickly and without danger of contamination. When thus 
arranged, it can be sterilized with the package of routine 
delivery supplies. 
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THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 


AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A Copy OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckwner, SECRETARY. 


NATIONAL RADIUM EMANATOR.—A portable appli- 
ance for activating water with emanation; the emanation is 
emitted from a solution of radium chloride, barium chloride 
and sodium chloride. The emanations pass through a purify- 
ing chamber into a compartment containing the water to be 
drunk. The appliance is claimed to produce 40 microcuries 
(150,000 Mache units) of radium emanation to 1,000 Cc. of 
water daily. 

Actions, Uses and Dosage.—See general article on Radium 
and Radium Salts, New and Nonofficial Remedies, 1923, p. 255. 


Manufactured by the National Radium Products Company, New 
York. U. S. patent 1,452,709 (April 24, 1923; expires 1940). No U. S. 
trademark. 








Physician as Advocate of Health—The whole-time county 
health officer comes nearer giving the rural practitioner the 
same advantages that the city practitioner enjoys than any- 
thing else. Every physician should be an advocate of health. 
—Chichester, P. M.: Virginia M. Monthly 50:469 (Oct.) 1923. 
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SECRETORY MANIFESTATIONS OF 
GASTRIC ULCER 

The importance of accurate methods of examination 
applied to the problems of diagnosis and therapy has 
been well exemplified of late with regard to gastric 
ulcer, a subject in connection with which conjecture has 
vied with the scheme of trial and error to secure 
desired ends. Thus, hyperacidity has been described 
as a “classical symptom” of ulcer of the stomach ;* and, 
consequently, the practitioner is taught that “the acid 
secretion should be reduced as a first step by regimen, 
diet and remedies,” * the latter being interpreted as 
alkalis. If one accepts Carlson’s * judgment that “there 
is no disease known capable of inducing true gastric 
hyperacidity,” and that “the pathologic deviations in acid 
and pepsin concentrations are invariably in the direc- 
tion of decrease,” the claim of hyperacidity can at best 
represent only hypersecretion, which has, in fact, been 
found to occur in some cases of demonstrable gastric 
It has further been well established that in gas- 
tric and duodenal ulcer, uncomplicated by pyloric 
obstruction, there may be normal gastric acidity, 
so-called hyperacidity (that is, hypersecretion) or com- 
secretory conditions that are also found 


ulcer. 





plete achylia 
in normal persons.* 

These conclusions are the rewards of the more 
recent methods of gastro-enterologic research; and 
they are bound to modify the management of cases of 
ulcer. Already there are evidences of an “awakening.” 
Bell, for example, has recently discovered among 
twenty-seven proved cases of chronic gastric ulcer no 
less than four showing complete achlorhydria, and in 
three there were extremely low gastric acidities. These 
seven cases were Clinically indistinguishable from those 
associated with normal acidities. Neither the site nor 
the duration of the ulcer appeared to predispose to 


achlorhydria. Gastric ulcer is far more frequently 





Essentials of Medicine, Philadelphia, J. B. 


1. Emerson, C. P.: 
Lippincott Company, 1920. 
2. Handbook of Therapy, Am. Med. Assn., Chicago, 1920, p. 293. 

3. Carlson, A. J.: The Secretion of Gastric Juice in Health and 
Disease, Physiol. Rev. 3:1 (Jan.) 1923. 

4. Bell, J. R.: Gastric Ulcer and Achlorhydria, Arch. Int. Med. 
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a is 
associated with a diminished acidity than is duodenal 
ulcer, and it is exceptional to find complete achlorhydria 
with the latter. Bell recalls that modern medical treat- 
ment of peptic ulcer seeks, in general, to achieve a cure 
by neutralizing the acidity of the stomach contents as 
continuously as possible, and administering a physically 
non-irritating and chemically non-acid-provoking diet, 

It is obvious that, however good the results may 
appear to be, the indiscriminate giving of alkalis cannot 
be regarded as rational when no acidity is present to 
be neutralized. Consequently, as Bell remarks, recog- 
nition of the wide variations of secretory activity 
occurring in gastric and duodenal ulcer is essential for 
the efficient treatment of these conditions. Significant 
in this connection is the growing record of untoward 
effects that may follow the indiscriminate alkaline 
treatment of peptic ulcer, the results simulating alka- 
losis. Improved diagnostic skill permits greater dis- 
crimination in therapy; and the patient benefits from 
both. 





THE ABSORPTION OF DRUGS THROUGH 
UNUSUAL CHANNELS 


The barriers to absorption appear to be so perfect 
in certain parts of the body that we have become 
accustomed, either instinctively or deliberately, to dis- 
count the possibility of intoxication through them. 
Probably the best illustration of such disregard of 
potential danger applies to the every-day treatment of 
the skin. This surface, which, from a_ physiologic 
standpoint, is only a thick membrane, is repeatedly 
subjected to contact with toxic gases or poisons in 
solution without much fear of untoward consequences. 
The workman is often exposed in this way to products 
that would unquestionably be noxious if they were 
to penetrate as far as the subcutaneous tissues. With 
evident unconcern, the surgeon bathes his skin with 
poisonous antiseptics that he well knows would bring 
about violent reactions if they were in contact with the 
enteric rather than the cutaneous surfaces of his body. 

In the skin and its appendages are found the extremes 
of protective safety, which leads man to indifference 
in regard to them. Even the epidermis, however, is 
not immune to harm from such poisonous irritants as 
the “mustard gas” of war time. There are regions of 
the body less perfectly protected than by the skin but 
which are trusted to permit only slight penetration. 
Macht ® has given a suggestive indication of illustra- 
tive drugs that are employed therapeutically by the 
general practitioner as well as by various specialists, 
primarily for their local effect on a particular organ 
or tissue. Thus, ophthalmologists use atropin for its 
mydriatic effect, cocain for local anesthesia, and various 
antiseptics with the intent that these drugs shall exert 
their foremost action on the eye, penetrating, if 


5. Hardt, L. J., and Rivers, A. B.: Toxic Manifestations Followi 
a sae Treatment of Peptic Ulcer, Arch. Int. Med. 31: 171 (Feb. 
1923. 

6. Macht, D. I.: Absorption of Drugs Through the Eye, Ear, Teeth 
and Esophagus, J. Pharmacol. & Exper. Therap. 221123 (Sept.) 1923. 
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absorbed, only’ a short distance below the point of 
application, without entering the general circulation. 
Otologists introduce phenol (carbolic acid) into the 
ear canal, expecting the drug to exert a pharmacologic 
effect on the local structures. Again, dentists inject 
anesthetics into the gums or along nerve canals, also 
expecting the drugs to act locally ; and gynecologists 
prescribe douches, suppositories and other local medica- 
ments with the aim of restricting their therapeutic 
influence as far as possible to the organs to which they 
are applied. 

Recent studies*® at the Johns Hopkins University 
indicate that many of these seemingly out-of-the-way 
channels are, indeed, permeable in no small measure to 
potent drugs. Clinical experience has already incrimi- 
nated the conjunctival sac ; and Macht has now demon- 
strated that untoward results are not necessrily due to 
the penetration of the drugs used through the lacrimal 
duct into the nasal duct, thereby leading to absorption 
by the oral channels. For example, sufficient apomor- 
phin to produce vomiting can be absorbed from the 
environment of the eye even when the tear ducts are 
not patent. Death has been produced experimentally in 
animals through-absorption of poisons from the external 
Even the dental alveoli afford a possible 
pathway. Now and then all of these circumstances 
are realized through some untoward effect. They 
deserve, however, to be kept in mind more generally. 


ear cavity. 





A VALUABLE CONTRIBUTION OF ANIMAL 
EXPERIMENTATION 

The beneficent help that experimentation on animals 
has given to practical medicine in the past continues 
to be manifested in the current history of medical 
progress. If our citizens in scientific centers are to be 
encouraged, as was urged in a recent issue of THE 
JourNAL,’ to support the efforts of investigators to 
secure vagrant animals that may be devoted to the 
endeavor to lessen disease and prolong life, it will be 
advisable to keep some of the striking benefits clearly 
before physicians. In truth, scarcely a week goes by 
without registering in the domains of the experimental 
sciences some important finding through biologic 
methods that is likely to attain application in diagnosis 
or therapy. An instance of immediate significance has 
just been recorded by Warren and Whipple.? It is 
concerned with some of the unsuspected dangers of 
the roentgen ray. 

Radiant energy of the type represented by radium is 
of interest because of its lethal influence on pathologic 
growths and on bacteria. The ultraviolet rays and 
lights that emit a large proportion of them have been 
employed as germicides in surface wounds. The pene- 
trating power is slight, however, so that they can have 
little effect on deeper structures. The sufferings of 


_— 


1. Impounded Animals for the Service of Medicine, editorial, J. A. 
M. A. 81: 1611 (Nov. 10) 1923. 

2. Warren, S. L., and Whipple, G. H.: Roentgen-Ray Intoxication, 
J. A. M. A. 81: 1673 (Nov. 17) 1923. 
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the pioneers in the use of the roentgen rays indicate the 
severe disturbances which radiant energy of that type 
can produce. The skin burns resulting from exposure 
to the roentgen ray are particularly familiar; but the 
studies of Warren and Whipple seem to leave little 
doubt that the intestinal epithelium is at least as sensi- 
tive as the skin epithelium, and it may be more sensitive 
when we consider its increased distance from the 
roentgen-ray target and the intervening body tissues. 
Tests on animals show that the intestine can be so 
injured by the roentgen ray as to produce ulcers that 
are no less chronic than the familiar skin lesions. 

There are scattered indications that the lessons 
learned through irradiation of the laboratory animals 
apply equally well to man. Erythema doses or larger 
doses given over the abdomen or the intestinal areas 
may cause injury to this sensitive intestinal epithelium. 
Particular care should be taken when “cross fire” is 
used over areas that include intestinal coils, as the 
loops may be seriously injured. As Warren and 
Whipple carefully point out, the sensitiveness of the 
intestine, in contrast to some of the other internal 
organs, to penetrating irradiation must not be inter- 
preted as a contraindication to the use of hard or short 
wave length roentgen rays produced by the modern 
roentgen-ray tube and high power machines. Radium, 
they add, can produce serious injury, but this does not 
contraindicate its use in proper cases, with a clear 
understanding of all its effects. Their experiments 
indicate that these hard roentgen rays can injure 
intestinal cells deep in the abdomen, and this arouses 
hopes that similar influence may be exerted on deep 
lying tumors; but careful judgment is required when 
considerable doses of roentgen rays are to be given so 
as to involve intestinal areas. Thus the observation 
on the common laboratory animals indicating that irra- 
diation over the abdomen can cause a common intestinal 
pathologic condition and clinical pictures gives, on the 
one hand, due warning to the radiologist who con- 
templates radiotherapy of abdominal areas ; and, on the 
other, it points to new possibilities of progress through 
the use of potent radiations. 





NEW APPOINTMENT AND PROMOTION POLICY 
FOR ARMY MEDICAL RESERVES 

Elsewhere in this issue? are the new regulations of 
the War Department governing appointment and pro- 
motion in the medical sections of the Officers Reserve 
Corps. The evident purpose is to give to the medical 
profession a more satisfactory basis for appointment 
and promotion, and one free from the objectionable 
features of former requirements. Under these new 
regulations, promotion in the reserve is given on the 
impartial and incontrovertible basis of length of com- 
mission. A man who serves five years in one grade, 





1. New Regulations for Reserve Corps, Government Services, this 
issue, p. 1966. 
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and who has normally developed in his profession, is 
eligible for promotion to the grade above, provided 
he is physically qualified fora commission. Professional 
examination is waived for promotion from the lowest 
grade to the highest, with one notable exception. The 
reserve officer who passes from the grade of major to 
lieutenant colonel must be tested to determine his fit- 
ness for the administrative responsibilities of the higher 
grade. This is manifestly done to save the government 
as well as the individual from the injustice of incurring 
a responsibility for which the individual is not qualified 
‘or gifted. Even for this one examination, however, a 
distinct advance has been made, since the Surgeon Gen- 
eral has differentiated between the character of service 
and responsibility that the citizen reservist will be called 
on to perform. Thus, this examination is divided into 
four broad types: for administrators, for sanitarians, 
for supply men and for the professional group. The 
last group includes consultants and chiefs of services 
and specialties in medicine and allied sciences. 

It is evidently the desire of the Surgeon General to 
adapt the examination to the candidate’s special field of 
endeavor, and by limiting the examination to one grade 
to avoid the unnecessary examination of busy profes- 
sional men. The changes outlined have many advan- 
tages to the profession over prior rules, but none more 
acceptable than a clear, simple and fair rule of promo- 
tion which will apply equally and justly to all. The 


appointment features of the new regulations are also. 


far superior to the former ones. Two groups are recog- 
nized. The first includes original appointees, who are 
given appointment by virtue of their established pro- 
fessional standing. The second includes former service 
men and men who, while not in the military service in 
the World War, were engaged in essential public service 
analogous to military service and necessary to functions 
of the government in the conduct of the war. There 
are many perplexing problems in adjusting the reap- 
pointment rank of the several classes in the latter group, 
but it is clear that the department has labored seriously 
to arrive at a just standard. 


The organization of the reserve is a national respon- ° 


sibility which must be shared equally by the citizen and 
the professional soldier. The medical departments of the 
army and navy in a time of great national emergency 
come to include so great a majority of the active mem- 
bers of the medical profession that the responsibilities 
of these departments become that of the medical pro- 
fession of America. The medical department of the 
army now calls for the cooperation of the body of the 
civil profession, and manifests a laudable spirit in offer- 
ing appointment and promotion in the reserve under 
the most favorable possible terms consistent with the 
organization of a dependable agency. The defense 
plans for this country in a major emergency call for 
45,000 medical, 8,000 dental, 3,000 veterinary, 700 
sanitary and 4,000 medical administrative corps officers, 
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while the present enrolment in these reserve corps is 
only 6,713 medical, 3,331 dental, 722 veterinary, 355 
sanitary and 715 medical administrative corps officers. 

The army medical department now seeks to enroll 
and classify personnel to fill places in prospective 
medicomilitary units, so that in a future emergency 
past errors may be avoided. The department has placed 
the reserve on a most favorable footing. It rests with 
the profession to come forward and, by joining hands, 
to establish a medical reserve system that will afford 
a protection for the present and guidance for the com- 
ing generation. 





Current Comment 


SCANDAL OF MEDICAL LICENSURE 


The newspapers, and particularly those of the East, 
have been arousing considerable public interest by 
their discussions of the licensure scandal in Con- 
necticut. The Connecticut investigation followed the 
recent exposé by the St. Louis Star of the ease with 
which a diploma was purchased in Missouri. This 
exposé directed the limelight on the serious conditions 
existing in other states, particularly Connecticut and 
Arkansas, which have been made the dumping ground 
of graduates of low-grade medical schools. For more 
than five years, THE JOURNAL has again and again 
warned these two states that their eclectic boards con- 
stituted a potential menace to their citizens. More- 
over, provision for reciprocity between these and other 
states made these boards a menace to other states. 
Now that the scandal has burst upon the com- 
munity, public interest has been aroused, and _ pub- 
lic officials have been encouraged to take action. The 
situation carries a lesson to every other state—a lesson 
that the Council on Medical Education and Hospitals 
and THE JOURNAL have been reiterating stedfastly and 
earnestly for more than twenty years. The only 
assurance for the people of any state that their phy- 
sicians will be competent is a single standard of funda- 
mental education for those who propose to treat the 
sick, and a single, nonpolitical examining board in each 
state to make sure that such persons meet the standard. 





THE DISCOVERY OF HYDROCHLORIC ACID 
IN THE GASTRIC JUICE 

One hundred years ago, this month, the English 
chemist William Prout? produced before the Royal 
Society of London his evidence showing that in the 
gastric juice “the acid in question is the muriatic acid 
and that the salts usually met with in the stomach are 
the alkaline muriates.” The conclusive evidence was 
secured by skilful titration and distillation in the days 
when modern analytic chemistry was still in its infancy, 
and even the best of technic often encountered insur- 
mountable obstacles when “organic” substances were 
involved. In the course of subsequent decades, the 
knowledge of the nature of the gastric acidity has 
become part and parcel of the current information of 





i, Prout, William; Phil. Tr. Roy. Soc. London, 1824, p. 45, et seq 
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every school child; yet it is not so long since the debate 
regarding the validity of Prout’s assertion still went on. 
That there is acidity in the secretion of the stomach was 
admitted, while the claims of muriatic, phosphoric, lac- 
tic and acetic acids were being pressed for recognition 
as the acid agent. Acidity of such strength as that of 
the gastric juice, Smith * has written in an illuminating 
review of the unique discovery, occurring in any other 
place in the body would occasion serious results. It is 
not strange, then, that the announcement of Prout’s 
discovery of “free” hydrochloric acid in the gastric 
juice in December, 1823, caused a sensation among the 
scientific men of his day. And the vision of the English 
chemist receives this richly deserved commendation 
from Smith: 

The chemical sense and clear line of reasoning which Prout 
showed in making his experiments were sound, and history 
has proved that his deductions were correct. Later, Prout 
concluded that the source of the hydrochloric acid lay in 
the chlorides of the blood, from which the Cl- (ion) is sepa- 
rated by vital or electrical action and passes into the stom- 
ach. Save for some new words given us by Arrhenius, how 
much farther have we advanced in these past hundred years 


in explaining the mechanism of formation of hydrochloric 
acid in the stomach? 


ANOTHER VIEW OF THE DIPLOMA SCANDAL 

The present diploma licensure scandal in Connecticut 
is fortunate in that it has turned attention to matters 
in which the public and public officials particularly 
have not taken sufficient interest. In the midst of all 
the tumult, the comment of the Marietta (Ohio) Tinies 
appears like a ray of light in an otherwise somber 
situation. The editor says: 


at 


In a profession given to quackery, quacks would attract 
little attention. The counterfeiting of medical diplomas is in 


itself a tribute to the medical profession. Counterfeiting 
implies that the established currency is sound. So it is with 
this great profession. All the more reason, therefore, why 


the profession itself should make every effort to eliminate 
the quacks, and why the public should help by informing itself 
of every doctor's medical pedigree and ostracising the 
occasional pretender or crook. 





AVITAMINOSIS AND STARVATION 


Much of our knowledge of the significance of 
vitamins in nutrition and the possible bearing they may 
have on disease has been derived from investigations 
on birds. The classic experiments have consisted in 
feeding pigeons with highly milled rice, whereupon the 
animals presently show symptoms of nervous distress— 
polyneuritis gallinarum—which have been compared 
with the manifestations of human beriberi, a malady 
that may have somewhat similar genesis and neurologic 
signs. Administration of any of a large variety of 
foods brings prompt relief, and may initiate a return 
to health. One manifestation of a regimen deficient 
in vitamin B is the failure of appetite. Loss of weight 
inevitably attends such a situation, even in mammals.* 
Anorexia and consequent undernutrition are, however, 
manifestations of a diversity of disorders; conse- 
quently, the question has been raised as to whether the 


2. Smith, A. H.: The TGR of a Unique Discovery, Se. Month. 
17: 238 (Sept.) 1923. 
3. Cowgill, G. R.: Am. J. 





Physiol. &7: 420 (Oct.) 1921. 
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extreme results of so-called avitaminosis, particularly 
as it is observed in the animal experiments on which 
so much emphasis has. been placed, are not in reality 
largely, if not entirely, a manifestation of inanition. 
To determine this, Terroine and Barthelemy * of Stras- 
bourg have examined birds that have lost weight as the 
result of avitaminosis and of simple inanition, respec- 
tively. The analyses showed that nutritive decline and 
death ensue on the lack of vitamin B long before 
exhaustion of the body’s reserve of fat such as 
invariably attends starvation. The conclusion seems 
warranted, therefore, that the manifestations of lack of 
vitamin B are not merely an expression of a lack of 
food. Whether the damage to the organism deprived 
of its vitamin supply is to be charged to upsets in the 
metabolic, digestive, secretory or nervous functions, for 
example, remains to be ascertained. 





Association News 


ANNUAL MEETING OF JUDICIAL COUNCIL 


The regular annual meeting of the Judicial Council of the 
American Medical Association will be held at Chicago, Dec. 
17, 1923. The members of this Council are: Dr. M. L. Harris, 
Chicago, chairman; Dr. W. S. Thayer, Baltimore; Dr. J. N 
Hall, Denver; Dr. I. C. Chase, Fort Worth, Texas, and Dr. 
F. W. Cregor, Indianapolis. 


ANNUAL CONFERENCE OF SECRETARIES OF 
CONSTITUENT STATE MEDICAL 
ASSOCIATIONS 


The secretaries of thirty-six state medical associations 
were present at the annual conference held at Chicago, 
November 16-17. Four others sent in last minute notification 
of inability to attend by reason of unforeseen emergencies. 
Except for the four states represented by these, the unrepre- 
sented associations were practically the same that have been 
unrepresented at previous conferences. 

Illinois, New Jersey and Wisconsin were also represented 
at the conference by the presidents of their state associations, 
and the president-elect of the Ohio State Medical Association 
was in attendance. 

Editors of state journals not also secretaries of state asso- 
ciations were present from Iowa, Kansas, Massachusetts, 
Nebraska, New Jersey and Pennsylvania. 

The President, President-Elect, Board of Trustees and 
heads of departments of the American Medical Association 
were present at all sessions of the conference. 

The presiding officers at the various sessions were: Dr. 
E. L. Hunt, secretary of the Medical Society of the State of 
New York; Dr. C. B. Conkhn, secretary of the Medical 
Society of the District of Columbia; Dr. Ray Lyman Wilbur, 
President of the American Medical Association, and Dr. 
G. E. Follansbee, President-Elect of the Ohio State Medical 
Association. 

The sessions of the first day of the conference were given 
over to consideration of two general themes, the first dealing 
with measures for increasing the efficiency of medical organ- 
izations for promoting the professional and economic status of 
the physician, and the second pertaining to methods for enab- 
ling medical societies to disseminate information for the 
public to best advantage. The second day was devoted to 
discussion of periodic medical examinations, medical defense 
and indemnity, automobile liability insurance, and the work 
of the Bureau of Legal Medicine and Legislation of the 
American Medical Association. 














4. Terroine, E. F., and Barthelemy, H.: Avitaminose et inanition, 
Trav. de l’Inst. de Physiol gén. Univ. de Strasbourg 1, 1919-1922. 
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A round table conference of editors of state medical jour- 
nals was held on the evening of the first day of the conference, 
at which various matters of especial interest to this important 
group were considered. 

The papers read at the conference and the discussions 
thereon will appear in full in the American Medical Associa- 
tion Bulletin, beginning in the January number. 


MEETING OF THE BOARD OF TRUSTEES 


Abstract of Minutes of the Meeting of the Board 
Held at the Association Headquarters, 
Nov. 15, 16, and 17, 1923 


The meeting was called to order at 10:20 a. m., November 
15, by the Vice Chairman, Dr. McDavitt; Dr. Phillips, the 
Chairman, took the chair at 10:30 o’clock. All members of 
the Board were present, as well as the ex-officio members: 
President Wilbur, President-Elect Pusey, and Speaker Warn- 
shuis; also Austin Hayden, Treasurer; Dr. Olin West, Secre- 
tary, and Dr. George H. Simmons, Editor and General 
Manager. 

The minutes of the meeting of the Board held at the 
annual session of the Association at San Francisco were 
approved as read. 

The Secretary announced that, in compliance with the 
instructions of the Board, he had written letters of appre- 
ciation to Dr. Sarles, who retired from the Board, and to 
Dr. Musgrave, the chairman of the local committee at San 
Francisco. 

NEW PRINTING EQUIPMENT 

The General Manager asked for authority to purchase 
certain machinery for the printing department—another book 
sewing machine, book trimmer and presses—the total cost of 
which, he estimated, would be $19,716. The Board authorized 
the purchase of such machinery. 





ANNUAL TABLES 


The International Research Council announced the publica- 
tion of Annual Tables to supersede a list formerly published 
in Germany and discontinued during the Great War. The 
undertaking is to furnish an international, authoritative source 
of information for research workers. At the Aug. 3, 1923, 
meeting of the Executive Committee of the Board, it was 
recommended that the Association cooperate financially with 
the International Research Council in the publication of these 
annual tables. On motion, duly seconded, the Board author- 
ized a subscription of $100 annually for five years in support 
of this undertaking. 

DATE OF THE CHICAGO SESSION 


The General Manager brought up the question of the date 
of the next session of the Association in Chicago, which 
had been fixed for May 19 to 23. He reported that through 
the courtesy of Professor Cox of the Weather Bureau, he 
had ascertained the temperature in Chicago, by hours, during 
the third week of May for the last five years, and that in only 
one of the five years had the weather been warm enough 
to insure comfort in an unheated building, such as the 
Municipal Pier, where all the meetings will be housed. It 
was also stated that the Association had an option on the 
Pier for the first and the fourth weeks in June. However, 
a change in the date for the meeting cannot be made until 
the Republican National Committee decides the time and place 
for the next national Republican convention. 


LOCAL COMMITTEE OF ARRANGEMENTS 
The Secretary of the Association reported that the Local 

Committee of Arrangements for the annual session of 1924, 
with Dr. J. W. Van Derslice as chairman, had been appointed 
with the approval of the Executive Committee and the Gen- 
eral Manager. The Board unanimously approved of the 
personnel of the Local Committee of Arrangements thus far 
appointed. 

PROPOSED AMENDMENT TO THE CONSTITUTION 

AND BY-LAWS 


A resolution to disassociate the editorship and general 
management of the Association which had been presented to 





ASSOCIATION NEWS 





Jour. A. M. A, 
Dec. 8, 1923 


the House of Delegates at the San Francisco session and, 
after consideration, referred to the Board of Trustees, was 
read by the Secretary of the Board. 


The Secretary of the Board also gave an abstract of a 
lengthy communication devoted, in part, to the subjects of 
the foregoing resolution, written by Dr. Eagleton and directed 
to each member of the Board of Trustees. 

After thorough discussion of the two points involved in the 
resolution, it was decided by a unanimous vote of the Board 
to include in the next annual report of the Board to the 
House of Delegates the following statements: 

1. There is no reason at the present time for any change in the 
present policy concerning the editorship and general management of the 
Association as provided by the Constitution and By-Laws. 

2. The Constitution and By-Laws provide for an ad interim meeting 
of the House of Delegates when such a meeting is deemed necessary, 


AMERICAN RED CROSS 


The Secretary of the Board reported that, in accordance 
with the instructions of the House of Delegates, he had 
transmitted to Red Cross Headquarters at Washington copies 
of the resolutions adopted by the House at the San Francisco 
session. 

BUREAU OF LEGAL MEDICINE AND LEGISLATION 


The Executive Secretary of the Bureau, Dr. Woodward, 
presented a report on the activities of the Bureau since the 
San Francisco session. Among other subjects included in 
the report, the Board unanimously adopted the following 
resolutions : 


1. That the Bureau on Legal Medicine and Legislation, in cooperation 
with the Committee on Legislation of the Section on Laryngology, Otology 
and Rhinology, be authorized to formulate and introduce a legislative 
bill regulating the labeling of lye and other caustic alkalis and acids 
manufactured for household use without further reference of the matter 
to the Board of Trustees. 


2. That, as the American Medical Association held membership in the 
National Health Council through the Council on Health and Public 
Instruction and as the latter Council has been abolished, the affiliation 


of the Association with the National Health Council should be considered 
as terminated. 


The Executive Secretary of the Bureau on Legal Medicine 
and Legislation stated that work has been begun on a model 
medical practice bill, which, when completed, will afford an 
opportunity for uniform laws on medical practice in the 
United States. 

After luncheon, the Board reconvened at 1:45 p. m. 

The resolution on public health presented to the House of 
Delegates, at San Francisco, by Dr. Leigh of Virginia, was 
considered, viz.: 

Resolved, That the Council on Pharmacy and Chemistry of the 
American Medical Association be instructed to employ a trained publicity 
man, preferably a writer with an established reputation, whose duty it 
shall be to get into the lay press, daily papers, rural publications, maga- 


zines, etc., articles covering fully and accurately all of the activities of 
organized medicine. 


On recommendation of the Reference Committee on Mis- 
cellaneous Business, the House of Delegates referred the 
resolution to the Board of Trustees for whatever action it 
deemed wise. 

After extended discussion, the Board unanimously decided 
that it would be unwise to alter the present organization and 
plans of publicity utilized by the Council on Pharmacy and 
Chemistry through the Propaganda Department, which have 
proved very satisfactory in making known to the profession 
and the public the activities of the Council on Pharmacy and 
Chemistry and of organized medicine. 

The Board also considered a second resolution presented 
by Dr. Leigh of Virginia, viz.: 

Resolved, That the President and Secretary of the American Medical 
Association be instructed to confer with the medical directors of the 
larger life insurance companies which do preventive and educational 


health work with the object of securing their cooperation in educating 
the public about quacks and nostrums. 


The Reference Committee on Medical Education recom- 
mended that this resolution be referred to the Board of 
Trustees, and the House of Delegates so ordered. 

After discussion, the resolution was referred to the Bureau 
on Health and Public Instruction, with the recommendation 
that the Bureau act in accordance with its judgment in this 
matter. 
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UNITED STATES VETERANS’ BUREAU 


Dr. Charles W. Richardson, acting as a committee of the 
Board, made a report on the feasibility of the Board ot 
Trustees taking the responsibility for a revision of the com- 
pensation rating tables of the United States Veterans’ Bureau, 
as requested by the Director of the Bureau, Gen. Frank T. 
Hines. Dr. Richardson expressed the opinion that the pro- 
posed revision of the rating tables for compensation of dis- 
abled veterans would be a medical task; that the American 
Medical Association would be willing to aid the Veterans’ 
Bureau in every way within its power; that the proposed work 


could probably be carried out by committees of qualified 
members of the profession in the larger cities of the 
country, but that it did not seem practicable for the 
Association, through its Board of Trustees, to assume such 
a responsibility. 

After extended discussion, the final unanimous action of 
the Board was expressed in the following resolution, formu- 
lated by Dr. Richardson: 

Resolved, That the Secretary of the Board inform the Director of the 
Veterans’ Bureau that the Board of Trustees of the American Medical 
Association would be most willing to serve him in a survey of the rating 
for mpensation of the Veterans’ Bureau, had it the facilities at its 
headquarters to carry on the work. The Trustees would be willing to 
furnish the Director the names of a number of physicians who could 
make the resurvey, but that all arrangements to be made should be 


between the 


Director and those physicians whom he should select tor 
this purpose; that the only relation which the Board would have with 
the rcsurvey would be in furnishing the list of available and desirable 


physicians. 
ADVERTISEMENTS IN ASSOCIATION 


The subject of advertisements in the publications of the 


PUBLICATIONS 


Association, and particularly in the Archives of Internal 
Medicine, was discussed by the members of the Board, by 
the President, the President-Elect, the Speaker, the Secretary, 


the Editor and General Manager, by Dr. J. L. Miller (Chair- 


man of the Editorial Board of the Archives of Internal Medi- 
cine) and others. The following resolution was unanimously 
adopted: 

Re ed, That the Board of Trustees authorize the Executive Com- 
mittee to act with the General Manager and the Advertising Committee 
et headquarters in the formulation of principles and policies and the 
adoption of regulations as near as may be feasible, in the acceptance of 
advertisements of drugs and therapeutic products, infant foods, clinical 
laboratories, postgraduate schools or groups of individuals attempting 
postg uate teaching in all of the publications of the Association, and to 
report to the Board at the annual meeting in 1924. 


POSTGRADUATE EDUCATION 


President Wilbur brought up the subject of postgraduate 
education, and related his experience as a participant in med- 
ical meetings at Des Moines, Cincinnati and Kansas City. 
He emphasized the need of diagnostic clinics and other 
forms of postgraduate instruction under the auspices of the 
Association. 

The Secretary of the Board directed attention to the diag- 
nostic clinics given on Monday and Tuesday of the session 
at San Francisco, and stated that the House of Delegates 
had adopted a resolution directing that diagnostic clinics on 
the first two days of the week of the annual session should 
be arranged for in the future. Arrangements have been made 
for the organization of diagnostic clinics on the first two days 
of the week of the Chicago session and, in conformity with 
the policy adopted at San Francisco, all of the clinics will 
be diagnostic and nonoperative, and not less than 50 per cent. 
of the clinics will be given by invited guests. 


BUREAU ON HEALTH AND PUBLIC INSTRUCTION 

The Executive Secretary, Dr. Dodson, made a report, in 
which he recommended, among other things, the making and 
accumulation at headquarters of lantern slides of illustrations 
which appear in Hygeia and selected illustrations from other 
publications, for use by medical speakers in public addresses 
and for other purposes. He also recommended that arrange- 
ments should be made for a public health exhibit during the 
next meeting of the Association in Chicago. 

The General Manager stated that the policy at headquarters 
had been to make and accumulate desirable lantern slides 
and other illustrations, as indicated by Dr. Dodson. He 
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called attention to and read the following letter from Dr. 
L. B. Mendel relative to a lecture given by Dr. Cramp in 
New Haven: 

1 cannot refrain from telling you how successful the New Haven 
address of Dr. A. J. Cramp was last evening. He had a very repre- 
sentative audience which comfortably filled one of the best lecture halls 
in the University, and he held the attention of his audience through an 
interesting recital of the nostrum problem. I myself was particularly 
impressed with the cogency of his presentation of the psychology of the 


situation, his reasonable exposition of the moral issues involved, and his 
constructive advice regarding the solution of the problem The address 
proved to be unexpectedly timely in that the much discussed Eclecti 


Board of Connecticut was scheduled to meet on the same day and thie 
“housecleaning” activities of the state government have been aired in our 
public press this week. Although I am probably as familiar with t*e 
printed propaganda work of the A. M. A. as most persons are, I could 
not help feel that the personal talk by Dr. Cramp carried a degree of 
conviction and a type of forcefulness to an extent that no other kind 
of publicity has equalled in my mind. I thought that you ought to know 
from an outside, open-minded observer, who lives in a lecture-ridden 
community, the impression that Dr. Cramp’s presentation made her« 


The Board reconvened at 9 a. m., November 16, all mem- 
bers being present. 

Routine business matter was considered and, by unanimous 
action, the Board endorsed the present policy at headquarters 
of making lantern slides and other illustrations for use in 
lectures by members of the medical profession. 

The Board then adjourned to attend the Conference of State 
Secretaries. 

PUBLIC 


HEALTH EXHIBITS 


The question of a public health exhibit during the next 
session of the Association in Chicago received extended di 
cussion. By unanimous action of the Board, the Chairman 
appointed Drs. Dowling, Williamson and Upham a 
mittee om Public Health Exhibits, and the committee was 
directed to make a report at the annual meeting of the Board 
in February, 1924. 


com- 


REPORT OF THE SECRETARY OF THE ASSOCIATION 


Dr. West made a verbal report, which included a state- 
ment of the increase of the Fellowship roster as of November 
1, and the apparent success of the Bulletin, as indicated by 
favorable comment from Fellows throughout the country. In 
connection with the reappointment of Delegates, he requested 
the opinion of the Board as to the status of members of 
constituent associations who were recorded during the year 
but who may have died in the interim. 

By unanimous action, it was the sense of the Board that 
any member of a state constituent association whose dues 
are paid for the year shall be regarded as a member for that 
period, whether or not he may have died, and that he be 
considered as a member in arranging for a reappointment of 
the delegates to the House of Delegates. 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The Secretary, Dr. Colwell, presented a report mainly on 
graduate medical education. After discussion, the Board 
requested that the Council make a further and more extended 
report on the subject at the meeting of the Board in 
February, 1924. ‘ 

The Board reconvened at 11:15 a. m., November 17. All 
members were present. 

Drs. Richardson and Phillips brought up the subject of the 
appointment of the editorial board of the new special journal 
on otolaryngology, which will be published by the Associa- 
tion in the near future. The Board decided that the subject 
would be more definitely considered at the annual meeting in 
February. 

FINANCE COMMITTEE 

The chairman appointed Drs. McDavitt, Dowling 
Williamson as the Finance Committee of the Board. 

The Board made a final adjournment af 12 o'clock, noon. 
Frank BitinGs, Secretary. 


and 








Qualifications of Health Officer.—A health officer should 
have two main qualities—leadership and technical ability. 
Of the two, possibly leadership is the more essential. He 
can gather about him, if needs be, skilled workers, but he 
must be able to lead these workers.— Chichester, P. M.: 
Virginia M. Monthly 50:469 (Oct.) 1923. 















Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Chiropractor Fined.—According to reports, U. G. Weidman, 
a chiropractor of Montgomery, was fined $50 and costs for 
practicing medicine without a license, by Judge McCord, 
November 13. 

Proposed Food Ordinance.—Dr. Judson D. Dowling, health 
officer of Birmingham and Jefferson County, has prepared a 
pure food ordinance which will be submitted to the Birming- 
ham commission with the endorsement of the Retail Grocers’ 
and Butchers’ Association. 


Conference of County Health Officers—Nineteen of the 
twenty-two county health officers were in attendance at the 
annual conference of the county health officers of Alabama, 
held in Montgomery, November 26-28. Among the topics 
discussed were: “Malaria Control in the Organized Coun- 
ties,” by Dr. S. W. Welch, state health officer, and “The State’s 
Antituberculosis Program,” by Mr. J. M. Graham. 


ARKANSAS 


Hospital News.—The new St. Edward’s Hospital, Fort 
Smith, was opened, October 16. This building was erected 
at a cost of $200,000 and has a capacity of 125 beds. The 
old hospital building is now used for a nurse’s home. The 
Masons of the state will erect a building for tuberculous chil- 
dren at the State Tuberculosis Sanatorium, Booneville, at a 
cost of $50,000——Ground was broken, November 29, for the 
new hospital of the Arkansas Children’s Home, Little Rock. 








CALIFORNIA 


Personal.—Dr. Alonzo B. Eckerdt, Fresno, formerly with 
the State Insane Hospital, Warmsprings, Mont., has accepted 
a government position in Honolulu. Dr. Frances L. New- 
ton has been appointed city health officer of Woodland. 
Dr. Frederick W. Lux, San Francisco, was the guest of honor 
at a meeting of the Sonoma County Medical Society at 
Cloverdale, November 8. Dr. John W. Shuman, until 
recently professor of internal medicine at the Beirut (Syria) 
College of Medicine, will practice in Los Angeles. 











COLORADO 


Sutcliffe Charged with Perjury.—It is reported that the 
Colorado Board of Medical Examiners has instituted charges 
of perjury against Dr. George Sutcliffe, Farmington, Conn., 
involved in the Connecticut grand jury probe of alleged fake 
doctors who “graduated” from various questionable medical 
colleges. Sutcliffe is charged with having made false state- 
ments when he took the examination of the state medical 
board in Colorado in 1920. 


CONNECTICUT 


Maternity Building Opened.—The women’s building at the 
Hartford Hospital, erected at a cost of $500,000, was formally 
opened, November 16. It is a seven-story structure with a 
capacity of 105 beds, primarily for maternity cases. The 
amphitheater will seat 275. 

Eighteen Licenses Revoked.—According to the latest reports, 
eighteen physicians in Connecticut had their licenses to prac- 
tice revoked, as the first concerted result of the special grand 
jury investigation of the diploma mill. Those who came 
under the ban were: “Dr.” George M. Sutcliffe, Unionville, 
who is under arrest on a charge of manslaughter; “Dr.” 
Arnold Brien of Waterbury; “Dr.” Nathaniel McCarthy of 
New Canaan; “Dr.” Ludolf N. Bollmeier of Westport; “Dr.” 
George D. Noeling of Bridgeport; “Dr.” Lamar K. Tuttle of 
Stamford and his wife, “Dr.” Frances Axman Tuttle; “Dr.” 
Howard M. Whecler of Bridgeport; “Dr.” Frederick Harrison 
Works, who has resigned as assistant surgeon of the U. S. 
Veterans’ Bureau Hospital No. 44, Roxbury, Mass.; “Dr.” 
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Isador Yochelman of Bridgeport; “Dr.” Donald W. Stewart 
of East Windsor; “Dr.” Aaron Glass of New Haven; “Dr” 
James A, Christian of Fairfield; “Dr.” Peter Koraitis of New 
Britain; “Dr.” Frank M. Webb of Bridgeport; “Dr.” Pas- 
quale Romeo of Bridgeport; “Dr.” Modestino Coppola of New 
Haven, and “Dr.” John R. Brinkley of Stratford. All were 
eclectic “doctors,” some of whom had practiced as long as 
nine years. 


The Diploma Inquiry Continued.—Further ramifications of 
the alleged medical “diploma ring” extending to the U. S. 
Veterans’ hospitals and transatlantic steamers, were indicated, 
November 6, when the special grand jury reconvened at 
Hartford. This angle of the investigation is believed now 
to have been responsible for the conference held, November 
24, by President Coolidge and Governor Templeton of Con- 
necticut and State’s Attorney Hugh M. Alcorn of Hartford. 
Following their visit to Washington, D. C., Dr. Frederick 
H. Works, passed assistant surgeon, U. S. Public Health 
Service, stationed at U. S. Veterans’ Hospital No. 44, Rox- 
bury, Mass. (who also had a Sunday practice at Stonington, 
Conn.), was summoned to Hartford to testify before the 
grand jury. Dr. Works holds a diploma from the Eastern 
University School of Medicine of Baltimore, 1913 (Senior 
Surgeon Pierce has since announced that Dr. Works has 
sent in his resignation to the service). “Dr.” George Sut- 
cliffe, who could not be found, returned voluntarily from 
Canada, November 25, to give his testimony, and Raymond 
Prisque, Michael M. J. Anthony, Donald Stewart, Samuel 
Posner, James W. Bush, Isador Yechelman, Aaron J. Glass, 
Aurelius R. DeJanis and a few others who were called were 
on hand to testify; but many for whom subpenas had been 
issued were found to have fled the country, going to Europe, 
South America and Canada. Evidence revealed that hundreds 
of medical diploma’s had been distributed throughout South 
America, especially Venezuela and Mexico, at low rates 
(records showed that some were sold for as little as $25). 
The name of President Obregon of Mexico was listed without 
his knowledge or consent as one of the vice presidents of 
the Oriental University, Washington, D. C., according to 
documentary evidence laid before the grand jury. Francisco 
S. La Madrid, said to be the son of a prominent Cuban 
health official, was revealed as a purchaser of a high school 
certificate from Professor Sachs and a diploma from Drs. 
Adcox and Voigt. La Madrid, the grand jury was informed, 
has spent three years in an unsuccessful effort to graduate 
from an American medical college. At the request of the 
state’s attorney it is stated that the Ectectic Medical Exam- 
ining Board held a special meeting in a room adjoining the 
grand jury quarters, November 28, to prepare immediately to 
revoke such licenses of holders of fake diplomas as the jury 
many direct. Under the Connecticut law, an order of revoca- 
tion of license must be signed by each member of the board. 


DELAWARE 


New Hospital—Plans have been completed for the con- 
struction of a $35,000 hospital at Wilmington. 


DISTRICT OF COLUMBIA 


A Definite Health Program for Schools——A campaign to 
improve the health of school children has been outlined by 
the Washington Tuberculosis Association. The program pro- 
vides for a medical inspection of every child on admission to 
school; a definite record of physical defects which will per- 
mit checking them up when corrected; provision for correc- 
tion of defects through school nurses, family physician and 
dentists; a systematic course of health training, to begin in 
the elementary schools and continue through high school 
providing marks on health subjects, and insistence on the 
correction of remedial physical defects before graduation. 
Such program, according to Dr. Frank W. Ballou, superin- 
tendent of schools, would be recreational, remedial and pro- 
gressive. ‘Dr. George W. Kober is president of the association 
and Dr. Harvey W. Wiley, vice president. 


GEORGIA 


Child Health Demonstration—Dr. Bernard W. Carey, 
director of the division of communicable diseases of the 
Massachusetts Department of Public Health, Boston, has 
resigned to become director of the Athens Child Health 
Demonstration, which appointment is for a five-year term 
(Tue Journat, September 29, p. 1118). 
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ILLINOIS 


Hospital for State University—-Work will start in the 
spring on the McKinley Hospital on the campus of the Uni- 
versity of Illinois, Champaign. This $150,000 building, a gift 
of Senator William B. McKinley, will be one of a group 
which will form the south quadrangle. It will be three stories 
high and have a capacity of sixty beds: 

Standards of Infectivity. —A set of standards known as 
“Standards of Infectivity Pertaining to Venereal Disease” 
has been officially adopted as a part of the rules and regula- 
tions of the department of public health. The standards have 
heen printed in pamphlet form and are available to physicians, 
health officers, social workers, lawyers and judges of the 
courts on request, addressed to the director of public health, 
Springfield. 

Chicago 

Society News.—At a joint meeting of the Chicago Neuro- 
logical and the Chicago Laryngological and Otological socie- 
ties, December 3, Dr. Wells P. Eagleton, Newark, N. J., gave 
an illustrated lecture on “Operative Treatment of Inflamma- 
tion of Brain and Meninges of Oto-Rhinologic Origin.” 

Hospital News.—The contract has been let for the erection 
of a $30,000 convalescent home for the Chicago Home for 
Convalescent Women and Children, West Adams Street.—— 
The Franklin Hospital will erect a building at Franklin 
Boulevard and Sawyer Street at a cost of $350,000. It will 
have a capacity of 200 beds. 

Personal.—Dr. Noble S. Heaney, head of the department of 
obstetrics and gynecology, Rush Medical College, was guest 
of honor and principal speaker at the annual banquet of the 
Champaign County Medical Society, Champaign, November 15. 
— Dr. Emil G. Beck, Chicago, has been awarded a medal 
by the Radiological Society of North America for his work 
on radiology. 


INDIANA 
Memorial to Physician—A bronze tablet purchased by the 


community of Rushville, in honor of the memory of Dr. 
William Laughlin, pioneer citizen of Rush County, was 
recently unveiled. 

Tuberculosis Organizations.—The tuberculosis death rate 


in Indiana has decreased 50 per cent. during the past six years, 
it was announced at a meeting of the Indiana Tuberculosis 
Association, recently. There were 3,980 deaths from the 
disease in 1917 compared with 2,577 in 1922. Eighty-four of 
the ninety-two counties of the state now have active anti- 
tuberculosis organizations. 

Psychopathic Ward for City Hospital—A campaign to 
bring about the establishment of a psychopathic division of 


the City Hospital, Indianapolis, has been started. An ordi- 
nance providing for a $300,000 bond issue to finance the 
project was presented to the city council, November 19. 
Under plans prepared by Judge Wilmeth the new ward would 


be situated in a new wing of the City Hospital to be erected 


on the west side of the present plant. The city’s psychopathic 
cases are now held in the Marion County jail pending exami- 
nation by a lunacy commission which sometimes takes several 
days. With a psychopathic ward in the City Hospital, such 
persons would be admitted there for observation and treat- 
ment until admitted to the state institution for the insane at 


Indianapolis or dismissed. 


IOWA 


Iowa Clinical Medical Society.—At the autumn meeting of 
the society at lowa City, November 17, the clinics were given 
at the State University College of Medicine and the chil- 
dren's hospital by members of the college faculty. Officers 
for the year are: president, Dr. William H. Rendleman, 
Davenport; vice president, Dr. Judd C. Shellito, Independence, 
and secretary-treasurer, Dr. Russell C. Doolittle, Des Moines. 


KENTUCKY 


Personal.—Dr. Arthur T. McCormack, state health officer 
of Kentucky, addressed the medical students at the University 
of Minnesota, Minneapolis, recently, on health problems. 


LOUISIANA 
Personal.—Dr. Robert W. O'Donnell, Monroe, has been 
appointed a member of the state board of medical examiners 
to succeed Dr. Thomas E, Wright, Monroe, whose term has 
expired. _ 
Pullman Porter Arrested.—Dr. Oscar Dowling, president 
of the state board of health, had a T. & P. Pullman porter 
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arrested for improperly heating a car, in violation of Article 
313 of the Sanitary Code, State of Louisiana. The porter was 
fined $10. 

Physicians Indicted.—An indictment charging Drs. John 
Dalton Young, Francis Fenwick Young and A. Laurie Young, 
proprietors of a sanatorium at Covington, with conspiring to 
violate the Harrison Narcotic Law was returned by the 
federal grand jury, November 23. 

Joint State Health Conference.—A call for a conference of 
health officials of Louisiana and Mississippi to be held tn 
New Orleans, December 14-15, was issued by Dr. Oscar 
Dowling, state health officer of Louisiana, November 
Invitations have been sent to county and parish, municipal! 
and state health officials and nurses of the two states. Public 
health measures will be discussed and plans made for exten 
sive health work. The meeting was held last year in Jackson, 
Miss. 

MARYLAND 


Illegal Practitioners Arrested.—The state authorities of 
Maryland have started a campaign to prohibit the practice 
of medicine by persons who are not qualified. Several arrests 
have been made. 

Patapsco Manor Sanitarium Burns.—l'ire recently destroyed 
Patapsco Manor, a sanatorium for the treatment of nervous 
and mental diseases, at Ellicott City, causing a loss of 
$30,000. The patients were not injured. Plans are being 
prepared to rebuild the hospital on modern lines at the same 
location. 

Cancer Committee Convenes.—At a meeting called by th: 
Maryland Cancer Committee in Baltimore, November 15, 
methods for disseminating information concerning cancer 
were discussed. The speakers included: Drs. William H. 
Welch, director of the School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore; Dr. C. Hampson Jones, 
health commissioner of Baltimore; Surg.-Gen. Hugh S. Cum- 
ming, U. S. Public Health Service; Dr. Joseph C. Bloodgood, 
Baltimore, and Dr. George A. Soper, new managing director 
of the American Society for the Control of Cancer. 


MASSACHUSETTS 


Public Health School Opened.—The Harvard School of 
Public Health formally opened its school building on Van 
Dyke Street, Boston, November 21. The faculty of the med- 
ical school, the superintendents of hospitals of the city, 
members of the city and state health departments, and repre 
sentatives of public and private health organizations, and 
many foreign physicians attended the ceremony. The build- 
ing which was formerly the Boston Infants’ Hospital was 
purchased by the School of Public Health and entirely 
renovated. It will permit establishing two new departments : 
vital statistics, and child hygiene. Dr. Eugene R. Kelley, 
siite health commissioner, will have an office in the building 
and the editorial rooms of the Journal of Industrial Hygiene 
will be on the top floor. 


MICHIGAN 


Memorial to Dr. Vaughan, Jr.—The Clare Vaughan Infir- 
mary at the Detroit Tuberculosis Sanatorium, Northville, was 
dedicated, November 15, to the memory of Dr. Victor 
Clarence Vaughan, Jr., who died in service in France, June 4, 
1919. 

MINNESOTA 


Southwestern Minnesota Medical Association. 
annual fall meeting of the association in Worthington, 
November 17, Dr. George G. Balcom, Lake Wilson, was 
elected president. The next meeting place will be Luverne. 


North Central Branch Urologists.—At the Rochester meet- 
ing of the American Urological Association, a charter was 
granted for the North Central Branch, comprising Minnesota, 
Wisconsin, Illinois, Michigan, Iowa, Indiana, Ohio, western 
Canada and North and South Dakota. Members residing in 
the Twin Cities have extended an invitation to the society to 
hold its first meeting in Minneapolis and St. Paul, December 
17-18, at which time the organization of this branch will be 
completed. 


-~At the 


MISSOURI 


To Help the Blind.—The ways and means committee of 
the board of aldermen, at St. Louis, has approved a mea- 
sure permitting cigar stands to be installed in the lobbies of 
public buildings, and operated by blind persons selected by 
the Commission for the Blind. 


Dr. Voigt’s Liquor License Revoked.—The county court, 
Kansas City, October 17, “by reason of the scandal attached 
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to his office” in the light of the newspaper exposé regarding 
the “diploma mill,” revoked the liquor permit held by Dr. 
Ralph A. Voigt, who it is reported is under arrest on a 
charge of selling to Harry T. Brundige a “diploma” for 
$1,200. The permit would have expired in June, 1924. 


Illegal Practitioner Fined.—“Dr.” Paul de Monte Leone, 
of St. Louis, was fined $100 in the Court of Criminal Cor- 
rection for practicing medicine without a license. The fine 
was stayed on recommendation of the prosecuting attorney’s 
office and Leone was allowed to depart after payment of 
costs and a promise to return money to patients who had 
invested in his enterprise, it is reported. On November 2, 
Leone was fined $50 and costs at Hermann for practicing 
medicine without a license. This time he was seeking mem- 
bers to “Leonic Brothers Club,” who it is supposed would 
take up Leone’s weird ideas about “astral self,” “concentra- 
tion” and “other ways of curing disease.” 

Society News.—At the recent annual meeting of the St. 
Louis Medical Society the following officers were elected for 
the ensuing year: president to succeed Dr. William H. Vogt, 
Dr. Roland Hill; first vice president, Dr. Edwin Schisler; 
second vice president, Dr. Hudson Talbott, and secretary, 
Dr. Thomas Noxon Toomey (reelected). At a meeting of 
the society, November 13, Dr. George W. Crile, Cleveland, 
spoke on “Problems of Hyperthyroidism.” The Clinton 
County Medical Society at its last meeting, October 26, 
passed resolutions commending the action of the state med- 
ical association, the state board of health and Governor 
Hyde for their efforts to purge Missouri of unlawful medical 
practitioners. A committee will be appointed to inspect the 
registration certificates and the records of the schools from 
which the diplomas of those practicing medicine in Clinton 
County have been issued. 





Reclaiming First Offenders—A colony for “first offenders” 
under workhouse sentence has been established in St. Louis 
on the recommendation of the director of public welfare, 
Nelson Cunliff. A frame dormitory with accommodations for 
fifty has been erected, and will be enlarged when necessary. 
The tract on which the colony is established was given to 
St. Louis by former Gov. David R. Francis and will even- 
tually be made into a park; when that is done, the colony 
will be moved to another suitable place. If these men are 
kept’ away from the degrading influences of the hardened 
criminal they may become useful citizens again. Their 
offenses are often minor ones. The colonists will be selected 
by the workhouse superintendent on the basis of offenses and 
their conduct and general demeanor. These men are to be 
self-supporting by means of work done on the farm adjoin- 
ing the colony where they will be placed on their honor. 

School for Crippled Children at St. Louis.—St. Louis is to 
have a school for crippled children. The arrangements have 
progressed as far as the purchasing of the land and the nam- 
ing of the approximate cost of the building. A survey of 
the number of crippled children who would avail themselves 
of such an opportunity is being made. The size of the build- 
ing will depend largely on these figures. The site chosen is 
centrally located near the Shriners’ Hospital for Crippled 
Children and the Barnes Hospital orthopedic clinic. The 
movement to discover and aid crippled children was started 
two years ago by the St. Louis Medical Society, aided by 
the St. Louis Post-Dispatch. It has become statewide and 
is now supported by the Missouri Federation of Women’s 
Clubs. Through the cooperation of the women and with the 
assistance of the countv medical societies it is expected that 
every crippled child in Missouri, whose parents or guardians 
are unable to provide treatment, will be brought to the atten- 
tion of the proper authorities. 


NEW JERSEY 


Hospital News.—An addition will be erected to the Green- 
ville Hospital, Jersey City, at a cost of $90,000.——Plans have 
been completed for a $200,000 convalescent hospital at South 
Orange. 


NEW YORE 


Pediatrics Endowment Fund.—Cornell University announced, 
November 27, a gift of $200,000 from an anonymous donor for 
an pore wend Dy fund for research work in the department of 
pediatrics. 

Personal.—Dr. Matthias Nicoll, Jr., Albany, state health 
commissioner, was the guest of the state orgarlization for 
public health nursing at its annual convention in Buffalo, 
October 23-25. Dr. Roy B. Dudley was recently elected 
president of the board of health of Clinton. 
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NEWS 

Graduate Clinic Course—Welfare Commissioner Bird S. 
Coler announces a course of clinical instruction for Brooklyn 
and Long Island physicians at Kings County Hospital, Brook- 
lyn, under the supervision of the medical board and com- 
mittee. The medical board consists of Dr. Calvin F. Barbey. 
president; Dr. William Browning, vice president, and Dr. 
George A. Merrill, secretary-treasurer. Course 1 is an inten 
sive course of twelve conferences from December 3-28; Course 
2, Jan. 2-25, 1924, and Course 3, Feb. 1-27, 1924. Attention 
will be given to diagnosis, treatment and prognosis with 
opportunity for bedside instruction. The courses are limited 
to ten and the registration fee is $20. 

Hospital News.—St. Mary’s Hospital, Amsterdam, obtained 
$106,000 in its recent drive for funds for a new building —~ 
St. Joseph’s Hospital, Syracuse, exceeded its $500,000 mark 
by $6,000 in the recent campaign. Contracts have been 
awarded for a county home and infirmary at Wende to be 
erected at a cost of $1,600,000. These buildings will be started 
next spring.—— Mary Immaculate Hospital, Jamaica, L. L, 
is to be enlarged by the addition of a new six story building. 
A new wing is being erected at Trinity Hospital, Brook- 
lyn. The total cost of the remodeling work at this institution 
will be about $200,000———The Tarrytown Hospital recently 
opened a nurses’ home in memory of Dr. Richard B. Coutant, 
its first president and chief of staff. A new children’s ward 
has also been opened and a campaign will be conducted in 
the spring to raise $50,000 for a new wing. Dr. Joseph A. 
Blake has been elected president of the hospital to succeed 
Dr. Charles C. Brace, resigned. 

County Society Elections—At the annual meeting of the 
Medical Society of the County of New York held, November 
26, at the Academy of Medicine, the following officers were 
elected for the ensuing year: president, Dr. Eugene H. Pool; 
vice presidents, Drs. Samuel J. Kopetsky and William P. 
Healy; secretary, Dr. Daniel Dougherty, and treasurer, Dr. 
James Pedersen. The assistant district attorney of New York 
City spoke on “The Medical Witness”; other speakers were 
Drs. S. Philip Goodhart, William S. Thomas and M. D. 
Touart. Nassau County Medical Society elected the fol- 
lowing officers at the annual meeting in Minneola, L. L, 
November 28: president, Dr. Richard Derby, Oyster Bay; vice 
president, Dr. Guy F.- Cleghorn, Mineola, and secretary- 
treasurer, Dr. Arthur D. Jacques, Lynbrook. Dr. Carl 
Boettiger, Astoria, was elected president; Dr. Henry C. 
Courten, Richard Hill, vice president, and Dr. Joseph S. 
Thomas, Flushing, secretary-treasurer, of the Queen’s County 
Medical Society at the annual meeting in Forest Hills, L. L, 
recently. 














New York City 
Physicians’ Building —Near the new home of the New York 
Academy of Medicine on Sixtieth Street an eleven story office 
building for the exclusive use of the medical profession will 
be erected at a cost of $850,000. 


Columbia’s Gifts—President Butler of Columbia Univer- 
sity announced in his annual report to the trustees that the 
university had received gifts amounting to $12,728,021, during 
the year ending June 30, 1923. This, it is stated, is the 
largest annual total received by the university in its history. 
Among the contributions for the medical school was nearly 
$3,500,000 donated by the Harkness family; the $325,000 estate 
of Joseph R. DeLamar; 
the East River Homes and $15,000 for research by Borden’s 
Condensed Milk Company. 


Prize. for Charity Plan—The December issue of Better 
Times announces the conditions for a contest for the best 
plan for further coordination of the work of 2,000 different 
charitable and welfare organizations in New York City. Dr. 
Robert W. De Forest will head the committee of judges which 
will award the prizes. Instead of a single prize of $1,000, 
as first announced, there will be three: one of $1,000, one of 
$500 and one of $250. Information regarding the contest will 
be furnished on aplication to the office of Better Times, 100 
Gold Street, New York City. 


Typhoid Fever Traced to Carrier—Between October 19 and 
31, ten cases of typhoid fever occurred in a Manhattan hos- 
pital among employees of the institution, six nurses, an 
intern, the matron, a table helper and a porter being the 
victims. Not a case occurred among patients in the hospital, 
who numbered about 100. Investigation by the health depart- 
ment revealed that the outbreak was due to a typhoid carrier, 
who had been about the institution for twelve years and when 
discovered was working as a kitchen helper. Health Com- 
missioner Frank J. Monaghan has issued a statement urging 
hospital authorities to exercise €very precaution in the exami- 


$20,000 for tuberculosis research by‘ 
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nation of persons employed in preparing or serving food; 
he points out that an institution which fails in this respect 
makes itself liable to legal suits and is culpable in failing to 
properly protect its patients. 

Personal.—Dr. Hideyo Noguchi, Rockefeller Institute for 
Medical Research, has been elected to membership in the 
Imperial Academy of Japan——Dr. Louis W. Hackett, New 
York City, International Health Board, will go to Italy to 
carry on malaria control work there. Dr. George David 
Stewart, president of the New York Academy of Medicine, 
returned from a European trip, November 21. Dr. Abraham 
Ginsburg, chief of the respiratory disease section of the U. S. 
Veterans’ Bureau, New York City, has resigned to accept the 
superintendency of the Mount Sinai Hospital, Philadelphia. 
__-]. F. Gudernatsch, Ph.D., for twelve years a member of 
the faculty of Cornell University Medical College, has joined 
the scientific staff of the Hoffman-La Roche Chemical Works. 
__Dr. James P. Hunt, examining physician for the board of 
education, has been appointed honorary police surgeon and 
consulting physician of the police department——Dr. Helen 
A. Moore, recently chief of the division of child hygiene of 
the state department of health, Kansas, has accepted a position 
in New York City to form the field service staff of the Ameri- 
can Child Health Association. Dr. Benjamin Schwartz and 
Dr. Maurice Packard have been appointed directors of the 














medical service of the Gouverneur Hospital by the board of 
trustees of Bellevue and the Allied hospitals. Dr. Bela 
Schick, author of the Schick test, has accepted an appoint- 
ment head of the children’s service division of Mount 
Sinai Hospital. A special license to practice has been 
awarded to Dr. Schick by the New York State Board of 
Regents -——Dr. S. Josephine Baker, who resigned last spring 
as director of the bureau of child hygiene of the New York 


City Health Department, has been appointed consulting direc- 

tor in maternity and infancy and child hygiene of the Chil- 

dren's Bureau, U. S. Department of Labor, Washington, D. C. 
NORTH CAROLINA 


Hospital Destroyed—Fire destroyed the Gaston County 


Sanatorium, Gastonia, November 16. The loss is estimated 
at $50,000. All of the patients were saved and sheltered in 
nearby homes and the City Hospital. 


Warring—Dr. W. S. Rankin, state health officer, gives 
warning that J. W. Little, who claims to be an employee of 
the state board of health and has signed worthless checks as 
“N.C. State Health Officer,” is not connected in any way with 
the state health department. Bad checks have been passed 
by this man in several towns of North Carolina and Virginia. 

Personal—Dr. Everett S. Barr has resigned as medical 
director of the Philadelphia Hospital for Mental Diseases at 
syberry, Pa., and has associated himself with Dr. Robert S. 
Carroll, in the management of the Highland Hospital, Ashe- 
ville——_Dr. Robert S. Carroll, medical director of the High- 
land Hospital, Asheville, has gone for a year’s travel and 
study in Europe and the Orient. Dr. James H. Wheeler, 
Henderson, for the past three years county coroner, has been 
sworn in as sheriff of Vance County, temporarily. 





OHIO 


The Ohio State Medical Board Acts on Abrams’ Method.— 
The following preambles and resolution were introduced at 
the October meeting of the Ohio State Medical Board, accord- 
ing to a communication from the secretary of the board, in 
the Ohio State Medical Journal for December : 

WHEREAS, Numerous complaints are being received concerning the 
use of the Abrams’ treatment in the diagnosis and treatment of dis- 
ease, and 

Wuereras, The investigations of scientific men in the medical and 
allied professions agree that the diagnosis and treatment of disease by 
the so-called Abrams’ method or electronic medicine is wholly unscien- 
tthe and without value, therefore, be it 

Resolved, That the Ohio State Medical Board is of the opinion that its 
employment in diagnosis and treatment of disease should be suppressed. 

Further, the secretary of the State Medical Board is directed to cite 
all practitioners who continue to employ this method in the diagnosis 
and treatment of disease to show cause why their certificates to practice 
in the State of Ohio should not be revoked. 


The matter will be acted on by the board at its meeting 
on January 8. 
PENNSYLVANIA 


Grange to Study Mental Diseases.—At the Nationa] Grange 
convention, which met in Pittsburgh, November 21, a resolu- 
tion was ‘adopted for immediate inquiry into the cause of the 
Srowing menace of feeblemindedness and idiocy in the United 
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States with a view of recommending state and federal legis- 
lation to effect a remedy. The resolution called on the 
masters of the state granges to visit institutions for the insane 
within their jurisdiction to investigate the cause of the 
growing number of patients. 

Opinion on Osteopaths’ Reports.—In an opinion rendered 
to Dr. C. H. Miner, secretary of the state board of health, 
the deputy attorney general stated that according to Section 
11 of an act of June 14, 1923, licenses issued by the state 
board of osteopathic examiners authorize the holder thereof 
to practice osteopathy in all its branches, including minor 
surgery, and that all corporations, persons, officers, boards, 
bureaus and departments to which births and deaths, and 
contagious diseases are reported must accept as valid reports 
issued by osteopaths, 

Philadelphia 


Officers Elected.—At the business meeting of the Phila 
delphia County Medical Society held on November 21, the 
following officers were elected: president, Dr. F. Hurst Maiet 
vice president, Dr. Barton C. Hirst; secretary, Dr. Henry G 
Munson, and treasurer, Dr. Edward A. Shumway. 


Public Health Lectures.—A series of ten lectures on timely 
phases of public health will be given under the auspices of 
the School of Hygiene and Public Health in the lecture room 
of the laboratory of public health, University of Pennsylvania, 
Saturday mornings at 11 o'clock, beginning December 8. 


Distribution of Garments to Hospitals —Preparations have 
been made by the Philadelphia branch of the Needlewor) 
Guild for the distribution of 32,000 garments among the poor 
and needy. The garments, made and presented by the eight 
branches of the organization in this city, will be distributed 
among 210 hospitals and charitable institutions. 

Drug Addict Sues Physician.—In a suit for $100,000 filed in 
the court of common pleas, November 22, a former patient of 
Dr. John Clinton Boyer of Philadelphia charges that Dr 
Soyer made him a narcotic drug addict. According to 
reports, Dr. Boyer is under indictment charged with the 
illegal possession of habit-forming drugs following arrest in 
September on complaint of the plaintiff, who claims he was 
given narcotics for stomach trouble and thus became addicted 
to them. 


Intensive Tuberculosis Campaign.—In taking over the ten 
tuberculosis clinics for the state department of health and 
adding two others, the city department of health is prepared 
to fight tuberculosis: first, by locating every case of the dis- 
ease; second, by treating those affected; third, by an educa- 
tional campaign along lines of prevention. Dr. Blair Spencer, 
director of the department of health, in a special bulletin 
issued November 29, called attention to the fact that ten years 
ago pulmonary tuberculosis was the most frequent cause of 
death in this city, while at the present time it ranks low 
among the principal causes of death. Last year the death rate 
from tuberculosis of the lungs was 99.92 per hundred thousand 
population, which is the lowest record in the history of the 
city. 

Joseph Leidy Centenary.—The centenary celebration of the 
birth of Joseph Leidy was held at the Academy of Natural 
Sciences of Philadelphia, December 6. The organizations 
represented were: The Academy of Natural Sciences, the 
American Association of Anatomists, the American Entomo- 
logical Society, the American Philosophical Society, the 
American Society of Naturalists, Boston Society of Natural 
History, the College of Physicians of Philadelphia, the 
National Academy of Sciences, the Smithsonian Institution, 
Swarthmore College, the University of Pennsylvania, the 
Wagner Free Institute of Science, Wister Institute of 
Anatomy and the Zoological Society of Philadelphia. Prof. 
Henry Fairfield Osborn delivered the Joseph Leidy lecture 
in science under the University of Pennsylvania Foundation. 
Dr. George E. de Schweinitz spoke on “Personal Recollections 
and Appreciation of His Work as an Anatomist.” Other 
speakers were Richard A. F. Penrose, Jr., Ph.D.; Edward S. 
Morse, Ph.D.; Herbert S. Jennings, Ph.D.; William B. Scott, 
Ph.D., Witmer Stone, A.M.; Frank W. Clarke, LL.D., and 
Dr. Hobart A. Hare. 


Personal.—Dr. Jose Ducci, professor of medicine in the 
National University of Chile, South America, who is traveling 
in this country under the auspices of the Pan-American 
Union and the United States Public Health Association, was 
the principal speaker at the meeting of the Philadelphia 
County Medical Society, November 28——Dr. William S. 
Wadsworth, coroner’s physician, was the guest of honor at 
a testimonial dinner, arranged by his friends, December 4, 
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at the Ritz-Carlton Hotel——Drs. Emanuel Libman and 
Benjamin Sacks of New York City, were guest speakers of 
the section on general medicine of the College of Physicians, 
November 26.——Dr. Victor C. Rambo, Philadelphia, has gone 
to Damoh, India, to do medical missionary work. Dr. 
F. Hirst Maier has been made chief of the gynecological 
department of the Philadelphia Hospital. Dr. Arthur P. 
Keegan has been appointed chief surgeon of St. Mary’s Hos- 
pital, Philadelphia, to succeed Dr. Joseph H. Ross, and will 
take up his duties January 1——Dr. ]. Edwin Sweet, pro- 
fessor of surgical research in the University of Pennsylvania, 
delivered the Mutter lecture of the College of Physicians, 
December 7. His subject was “The Gallbladder: Its Past, 
Present and Future.”——-Dr. George E. Vincent, president 
of the Rockefeller Foundation, New York City, will be the 
guest speaker of the Philadelphia County Medical Society, 
December 12. His subject will be “An Adventure in Public 
Health.” There will be a reception and supper at the Hotel 
Rittenhouse following the meeting. 








RHODE ISLAND 


Herbalist Arrested.—According to reports Robert Smith, 
Pawtucket, charged with practicing medicine without a 
license, was given a deferred sentence by Judge Hahn in the 
Superior Court, Providence, November 21. Dr. Richards of 
the state department of health stated that if Smith made no 
more diagnoses and collected no fees he would be allowed 
to continue to sell herbs. 


SOUTH CAROLINA 


Personal.—Dr. John M. Green has been reappointed city 
health officer of Charleston. Dr. Green has served almost 
continuously as city health officer for twenty-two years. 
Dr. L. Rosa H. Gantt, Spartansburg, has been appointed a 
member of the state board of public welfare to succeed for- 
mer Gov. Wilson G. Harvey, resigned. Drs. James C. 
Harper, Greenwood, and John H. Power, Abbeville, were 
elected president and secretary-treasurer, respectively, of the 
Third District Medical Association at the meeting in Green- 
wood, October 11. 








TEXAS 


Philanthropy—William Buchanan of Texarkana has given 
the state of Texas $1,000,000 to be used to alleviate suffering 
and distress in charitable and benevolent institutions. 

Personal.—Dr. John W. Torbett, Marlin, has been appointed 
by Governor Neff as a member of the state board of health 
to succeed Dr. Albert F. Beverly, Austin, who resigned to 
become physician to the Texas State School for the Deaf, 
Austin. Dr. Holman Taylor, Fort Worth, was elected 
president of the Conference of Secretaries of State Medical 
Associations and State Health Officers at the annual meeting 
in Washington, D. C., recently. 





PORTO RICO 


New York University May Establish Branch—A commis- 
sion comprising Drs. Bailey K. Ashford, Octavio Jordan and 
Guillermo G. Ortiz, head of the health service of Porto Rico, 
and two senators, sailed for New York, November 28, to 
discuss with the officials of Columbia University College of 
Physicians and Surgeons, New York City, the establishment 
of a school of tropical medicine in Porto Rico by the New 
York institution. 

GENERAL 


New Sections of Public Health Association—The American 
Public Health Association announces that a section on health 
education and publicity, and a section on public health nurs- 
ing have been established. These sections have been func- 
tioning for the last two years as provisional groups. All 
public health nurses, publicity workers and health educators 
are offered the opportunity to affiliate with either of these 
sections. 

Deaths from Automobiles.—According to the U. S. Census 
Bureau 11,666 persons lost their lives in automobile accidents 
last year in the death registration area of the United States 
which area comprises 85 per cent. of the total population. This 
is an increase of 1,498 over the previous year, and represents 
a death rate of 12.5 per 100,000 population. California has 
the highest rate of the thirty-seven states in the registration 
area, its total representing 26.0 per 100,000 population, and 
Mississippi had the lowest rate with 3.4 per 100,000. Los 
Angeles had the highest rate in the sixty-seven cities report- 
ing, showing 29.5 per 100,000. 
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American Aid for German Medical Science.—Dr. William 
F, Peterson, secretary-treasurer of the committee estab lished 
to secure American aid for German medical science, writes 
that the first shipment of collected money to Germany, 
amounting to $10,000, has just been forwarded. Information 
received through Dr. Graham Lusk indicates that Rubner’s 
laboratory has been closed by the state on account of lack 
of funds, and that Professor Rubner has been deprived of 
his position as professor of physiology, but retains control 
of the nutrition laboratory. It is also stated that five small 
German universities have been closed, possibly including the 
University of Tubingen. 

American Child Health Association Elects Directors.—The 
association announced the election of seven new members to 
the board of directors, November 25, as follows: Dr. Albert 
J. Chesley, Minneapolis, secretary of the state department of 
health; Dr. Louis 1. Dublin, statistician for the Metropolitan 
Life Insurance Company, New York; Dr. Henry F. Helm- 
holz, professor of pediatrics for the Mayo Foundation at the 
University of Minnesota; Dr. E. L. Thorndike, professor of 
psychology, Columbia University, New York; Henry F, 
Vaughan, health commissioner of Detroit; C. Ormond Wil- 
liams, National Education Association, and Christian A, 
Herter, assistant to Herbert Hoover, Department of Com- 
merce, Washington, D. C. 

Dinner to Visiting Health Officers—A dinner was given at 
the Hotel Commodore, New York City, December 4, by the 
Rockefeller Foundation in honor of the group of health 
officers representing eighteen foreign governments, who for 
the past three months have been in the United States under 
the auspices of the healthy section of the League of Nations 
for the study and observation of various types of public 
health organizations (THE JourNAL, September 22, p. 1032), 
Dr. George E. Vincent, president of the foundation, presided. 
Other speakers were John D. Rockefeller, Jr., Dr. William H. 
Welch, Baltimore; Surg.-Gen. Hugh S. Cumming, Washing- 
ton, DBD. C.;: Dr. Linsly R. Williams, New York City; Dr. 
W. S. Rankin, state health officer of North Carolina, and 
Dr. Norman V. Lothian, of the health section, League of 
Nations, Glasgow, Scotland. 

Bacteriologic Stains Imported.— The department of com- 
merce, bureau of foreign and domestic commerce and the 
U. S. Tariff Commission, Washington, D. C., announces the 
imports for consumption, through the port of New York, 
August, September and October, of bacteriologic stains, 
reagents and fine organic chemicals of coal-tar origin, duti- 
able under paragraphs 27 and 28, tariff act of 1922. The 
imports of bacteriologic stains for the three months totaled 
16,870 grams, with an invoice value of $1,272. The imports 
of reagents and chemicals totaled 13,176 grams, with an 
invoice value of $155. Of the total quantity of bacteriologic 
stains imported for the three months, 95 per cent. came from 
Germany and 5 per cent. from England. Of the total quan- 
tity of reagents and chemicals imported for the three months 
the entire quantity came from Germany. 

New Narcotic Order Forms Necessary.—Physicians desir- 
ing to buy morphin, cocain, or any other drug covered by 
the Harrison Narcotic Law, on and after Jan. 1, 1924, for 
their own professional use, must execute their orders on 
official order forms of the series of 1923. After the date 
named, orders on forms of earlier series cannot lawfully be 
filled. Up to December 31, order forms of either the series 
of 1923 or prior series may be used. One book containing 
ten original and ten duplicate forms of the new series will 
be furnished to every person who is qualified under the Har- 
rison Narcotic Law to purchase taxable narcotic products, 
on requisition to the Collector of Internal Revenue for his 
district, using for that purpose form 679, as revised Novem- 
ber, 1922. Remittance in the form of currency, or money- 
order or certified check made payable to the collector, must 
accompany each requisition, except that unused forms of 
prior series will be accepted in lieu of remittance, in equal 
exchange for the new forms. Forms of prior series, however, 
cannot be otherwise redeemed. All order forms must be used 
in strict accordance with the instructions accompanying them. 


Shortage of Negro Physicians.—In a recent report, the 
Secretary of the Interior, Dr. Hubert Work, draws attention 
to the shortage of physicians and. dentists of the colored race 
in the United States and urgently requests that Congress 
increase the facilities of the Howard University medical and 
dental schools at Washington. Secretary Work states: 

“At the present time there are only two educational institutions in 
the country where colored physicians and dentists are graduated annually 
and qualified to practice medicine and dentistry among their people 
One of them is the Howard University, located in the city of Washing- 
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ton, and supported in part by government appropriations and in part 
hy outside donations. Recent investigations show that the colored pop- 
ulation of the nation has increased to-nearly 12,000,000, and that there 
is only one colored physician to 3,914 members of this race, while there 
is only one colored dentist to every 20,500 colored persons. As a 
matter of public welfare, it is of paramount importance that the govern- 
ment takes steps to wipe out this discrepancy and increase the number 
of colored graduating physicians and dentists. This can be done only 
through adding to the facilities of the Howard University medical and 
dental schools where many applicants for entrance are being turned 
away and are being denied the opportunity to prepare themselves for 
professional careers. I respectfully present this problem for the con- 
sideration of the President and Congress in the hope that at least an 
initial step will be taken to provide a future safeguard for the health 
of the colored race.” 


The Situation on Medical Licensure—Reports from Mis- 
souri indicate that the survey of medical schools of that 
state made by Dr. F. C. Waite of Western Reserve University, 
Cleveland, at the request of the Missouri State Board of 
Health is to have prompt results. In his report, Dr. Waite 
stated that the records of Class C institutions in Missouri— 
the Kansas City University of Physicians and Surgeons, 
Kansas City College of Medicine and Surgery and the St. 
Louis College of Physicians and Surgeons—were so incom- 
plete and carelessly kept that no graduate would be able to 
ascertain what his standing had been at the time of gradua- 
tion. The report also asserted that it was not the policy of 
these colleges to investigate thoroughly the credentials of 
students as to their credits for entry, and consequently most 
students entered who would not have been accepted by a 
reputable school, or one making a serious endeavor to comply 
with the law or the demands of public welfare. 

The state board of health promptly made charges against 


these schools, and stated that it would not recognize diplomas * 


issued by them. It also asked the attorney general of the 
state to initiate action to revoke their charters. The attorney 
general, Jesse W. Barrett, has said: 

The State Board of Health has made charges against certain med- 
ical schools which are of a most serious nature. If even half of the 
state board’s allegations can be proved, the schools ought to be put out 
of business. The practices which are alleged are intolerable. 

In order to give both the State Board of Health and the defendants 
an opportunity for placing their evidence fully before the court, I shall 
probably file quo warranto proceedings asking the forfeiture of the 
corporate charters, that form of action being the quickest and most 
direct. Our action, of course, will be taken promptly. 


Meanwhile, in Connecticut the grand jury is continuing its 
investigations of physicians’ licenses in that state by the 
eclectic board, and the eclectic board is asked simultaneously 
to revoke licenses at the request of the grand jury. 

Dr. W. P. Sachs, under indictment in Missouri, is reported 
to have testified that he secured credentials for fifty-four men 
licensed by the eclectic board, and has furnished the names 
to the grand jury. 


CANADA 


Typhoid in Quebec.—Health authorities announced, Novem- 
ber 28, that more than 100 people are ill, and that two have 
died in a typhoid fever epidemic caused by drinking polluted 
river water at St. Jerome, Quebec. 


Public Health News.—An investigation of the financial 
affairs of the city board of health of Halifax, Nova Scotia, 
has disclosed a shortage in the accounts of the secretary it 
is reported. He has been dismissed and the department will 
be reorganized. 


Insulin to Be Taxed.—The dominion government of Canada 
has issued a ruling that insulin will have to pay a sales tax 
in common with other articles of commerce. Authorities of 
the Province of Ontario have sent protests to Ottawa against 
this ruling inferring that a gift of such worth to the public is 
not a laboratory product manufactured for profit. The tax 
is 2% per cent. 


Society News.—The Ontario and Quebec Section of the 
American College of Surgeons met in Ottawa, November 
22-23. Among the speakers were Drs. George W. Crile, Cleve- 
land; Walter W. Chipman, McGill University, Montreal, and 
Delmer A. Craig, Halifax, N. S——At the annual meeting of 
the Prince Edward Island Medical Society at Summerside, 
recently, Dr. R. F. Seaman, Charlottetown, was elected presi- 
dent for the ensuing year——Drs. Robert C. Redmond, Wing- 
ham, Ont., and Robert Stewart, Wingham, were elected 
President and secretary-treasurer, respectively, of the Huron 

edical Association at the meeting in Goderich, Octeber 5. 
~——The annual Medical Day, held under the auspices of the 
Hamilton Medical Society took place, October 10. Drs. John 

. Gibbon and Thomas Macrae, professor of surgery and 
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professor of medicine, respectively, of Jefferson Medical Col- 
lege of Philadelphia, gave demonstrations. 

University News.—Additions to the faculty of medicine at 
Dalhousie University, Halifax, N. S., have recently been 
announced as follows: Clyde Holland and Margaret Chase 
have been appointed to full-time positions in the departments 
of anatomy and pathology, respectively; R. J. Bean, formerly 
on the staff of Western Reserve University, has been 
appointed associate professor of histology and embryology; 
Prof. E. Gordon Young, associate professor of biochemistry 
at Western Ontario University, has been made head of the 
department of biochemistry; Prof. J. N. Gowanloch has been 
appointed to succeed Prof. J. A. Dawson in the department 
of biology. The recent affiliation of King’s and Dalhousi 
has combined the teaching force of the two universities and 
Prof. N. J. Symons of King’s will become instructor in 
psychology to the medical classes, while Prof. A. S. Walker, 
also of King’s foundation, will lecture to the first year med- 
ical students on the “History of Thought”; a new subject. 


LATIN AMERICA 


Personal.—Dr. A. C. da Silva Castro, who died recently at 
S. Paulo, Brazil, bequeathed 900 contos, about $9,000, to be 
divided between the medical faculty at Rio de Janeiro and at 
S. Paulo. The Gaffrée-Guinle Foundation at Rio de Janeiro 
has been endowed for the purpose of founding an institute 
for study, prophylaxis and treatment of venereal diseases. As 
planned, with the aid of the national public health service, it 
is to be unique, in its line, in the world. The work is already 
under way.——Dr. Juan B. Montoya y Florez, who has been 
appointed secretary of the Colombian legation at Paris, has 
left Medellin for Europe. 





FOREIGN 


The Septicentennial of the University of Naples—The cele- 
bration of the seven hundredth anniversary of the foundation 
of the University of Naples is scheduled for May, 1924. The 
invitation sent to the other universities of Italy is accom- 
panied by a photographic reproduction of the code of Fred- 
erick of Suabia, who founded the nucleus of the university in 
the thirteenth century. 


Medical Insurance Society in Belgium. — The Scalpel 
describes the ceremony organized by the “Médicale,” the 
insurance society founded by the profession in Belgium, in 
honor of the completion of its first million of policies paid 
in. This society is financed by physicians, managed by phy- 
sicians, and all the profits remain in the profession. It was 
founded several years ago and has made steady gains. 


Cancer in Italy.—Professor Foa stated not long before his 
death that at the necropsies during his experience at 
Turin, cancer had been found in one in every twenty-four 
cadavers during the first twenty-four years, but during the 
last few years cancer was found in one of every twelve 
cadavers. At Genoa and Padua, the proportion has been one 
in eleven, at Pisa one in fifteen, and at Milan one in twelve. 


Swedish Prize to Be Awarded to Fahreus.— Among the 
twenty-nine works offered in competition for the jubilee prize 
of the Swedish Medical Association, Dr. R. Fahrzus’ report 
on the speed of sedimentation of erythrocytes, entitled “The 
Suspension Stability of the Blood,” was selected as the work 
of the greatest interest to the greatest number. The Lenn- 
malm prize is to be awarded to Dr. Sven Ingvar for his 
series of works on the cerebellum. 


Alienists and Neurologists’ Congress in 1924.—The twenty- 
eighth Congrés des médecins aliénistes et neurologistes of 
France and French-speaking countries is to be held at 
Brussels in August, 1924, with Professors Glorieux of Brussels 
and de Massary of Paris presiding. The secretary is Prof. 
A. Ley of Brussels. The questions appointed for discussion 
are “Mental Debility in Children”; “How to Study Distur- 
bances in Speech,” and “Adaptation of the Mentally Diseased 
to Their Environment.” 


The Domus Medica at Copenhagen.—The profession has 
now its own home in Denmark. A large mansion has been 
remodeled for the headquarters and club of the Danish Medi- 
cal Association and the Copenhagen Medical Society. On 
Thursday afternoons and evenings the latter \ith its guests 
has the exclusive right to the assembly rooms. The upper 
story is arranged for a hotel for members. The Domus 
Medica, as it is called, was inaugurated recently as the 
realization of a long cherished ideal. 


The Medical Salon at Paris—The Paris médical states that 
the fourth Salon des médecins is to open March 2, 1924. The 
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former ones were held in 1909, 1911 and 1912. This Salon is 
to include painting, sculpture and the decorative arts, and is 
exclusively for physicians and pharmacists and their families. 
Besides original works, articles from collections are to be 
exhibited, medals, portraits and ex libris connected with 
them. Our exchange adds that. cartoonists have been invited 
to exhibit works dealing in any way with medicine or the 
profession. There is to be a section devoted to artistic 
mediconharmaceutic advertising, domestic and foreign. Dr. 
Paul Rabier, 84 rue Lecourbe, Paris, is secretary. 

Conference of Cremation Authorities—At a conference at 
Liverpool, October 25, under the auspices of the Cremation 
Society of England, propaganda advocating cremation was 
discussed in the way of advertising, encouraging the public 
io visit crematories, lectures, and obtaining signatures to the 
form “requesting cremation at death.” A letter from the 
International Conference on Cremation, held at Gothenburg 
in August and September, suggested that a representative 
cremation exhibition be given at the exposition to be held in 
London in 1924, similar to those given at Maleno in 1914 and 
at Gothenburg this year; and that the sixth World Con- 
ference for Cremation should take place in London in 1924. 
lhe Cremation Society of England distributed 60,000 books 
and leaflets during the last year. 


Society News.—The fourth congress of the Surgical Society 
of Central Germany was held at Brunswick, November 11. 
Prof. Felix Franke spoke on “Surgical Treatment of Epilepsy” 
and Professor Wrede on “Surgical Treatment of Hydro- 
cephalus.”——-At a joint conference between the National 
Council for Combating Venereal Disease and the Society for 
the Prevention of Venereal Disease, in London, October 30, 
fusion of the two societies was advocated. At the first 
meeting of the Ulster (Ireland) Medical Society for the 
ession, October 25, at Belfast, Mr. R. J. Johnstone, M.P., 
I’.R.C.S., introduced the incoming president, Dr. W. St. C. 
Symmers, professor of pathology at Queen’s University, 
Belfast, who gave an address on “Melanosis Derived from 
the Eye.” 





Personal.—Sir Jagadis Bose, director of the Bose Institute, 
Calcutta, India, delivered a lecture before the Royal Society 
of Medicine in London, December 6.——Prof. D. C. Winkler 

f the Psychiatric-Neurological Clinic, Utrecht, delivered a 
ecture before the Medico-Psychological Association of Great 
britain and Ireland, November 22. Professor and Senator 

Maragliano, Genoa, has been given an honorary degree by 
the University of-Lyons. This is said to be the first time 
that an Italian has been thus honored by a French university. 

—The Bréant prize has been awarded by the Académie des 
sciences, at Paris, to Drs. Sazerac and Levaditi, of the Pas- 
teur Institute, for introducing bismuth into the treatment of 
syphilis——The tribute to Prof. Leonardo Bianchi on the 
occasion of his last lecture was imposing. The neurologists 
and alienists of Italy, and representatives of the government 
and of scientific societies came to join in a tribute. Bianchi 
retires at the age of 75, both from the chair and the clinic 
of nervous and mental disease. Dr. G. Heuyer, 74, boul. 
Raspail, Paris, is in charge of the collection for presenting a 
souvenir to Dr. Prosper Merklen as he leaves Paris to take 
the chair of medicine at Strasbourg. 
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Deaths in Other Countries 


Dr. E. Meyer, dean of the medical faculty at Nancy, pro- 
fessor of physiology———Col. James Lane Notter, M.D., pro- 
fessor of hygiene, Army Medical School, Netley, England; 
British delegate to the International Medical Congress at 
Chicago in 1893; formerly examiner in public health at the 
universities of Leeds, Cambridge, Liverpool, Manchester and 
Wales and for the Conjoint Board of the Royal Colleges of 
England; president of the Epidemiological Society, and author 
of works on public health; died, October 24, at Southampton, 
aged 80. Dr. David White Finlay, emeritus professor of 
medicine and dean at Aberdeen (Scotland) University, 
November 4, aged 83. Dr. Wallace Beatty, honorary pro- 
fessor of dermatology at the University of Dublin, Ireland, 
aged 69. Dr. Peter W. Lathan, formerly Downing pro- 
fessor of medicine at the University of Cambridge, England, 
aged 91——Dr. Thomas Henry Green, consulting physician 
to the Charing Cross and Brompton hospitals, London, and 
author of the well known manual on pathology, November 5, 
aged 85. Dr. V. Fisichella, professor of dermatology and 
syphilology, at Catania. Dr. F. Frank, emeritus professor 
of obstetrics, at Cologne, aged 67.—— Dr. Victor Surbek, 
Berne, chief of staff of one of the largest hospitals in 
Switzerland, president of the medical licensing board and 
also of the board in charge of asylums for the insane, aged 70. 
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New Regulations for Reserve Corps 


The new regulations governing appointment and promotion 
in the Officers Reserve Corps of the medical department have 
been made public by the Adjutant General of the army, 
These regulations permit physicians, with or without previous 
military service, who are graduates of recognized medical 
schools, to enter the Medical Reserve Corps. Eligibility for 
promotion is based entirely on length of service. Examina- 
tion, other than physical, may be waived for all grades, with 
the exception of promotion from the grade of major to that 
of lieutenant colonel. 

\ study of the regulations shows that the War Department 
has arranged the scope of the one professional examination 
so that a candidate may be examined in the line of special 
endeavor for which his services would be desired. For orig- 
inal appointees, no other examination, aside from the phys- 
ical one, is required. 

These regulations have been formulated after careful and 
thorough consideration, and are believed by officials of the 
War Department to form just and equitable standards for 
determining the rank of former service men in reentering the 
Medical Reserve Corps. 

The new regulations are set out in a general letter dated 
Nov. 17, 1923, from the Adjutant General of the army, and 
a supplement from the Surgeon General of the army fixing 
the scope of the examination for promotion to the grade of 
lieutenant colonel. The regulations and the Surgeon Gen- 
eral’s supplement follows: 


APPOINTMENT 

Of Persons Without Prior Commissioned Service—1. Original appoint- 
ments in the medical, dental and veterinary sections of the Officers’ 
Reserve Corps will be made in the lowest grade without examination of: 
(a) Graduates of medical, dental and veterinary schools who have com- 
pleted successfully the R. O. T. C. courses and who have been recom- 
mended by the professor of military science and tactics. (6b) Graduates 
of recognized medical, dental and veterinary schools who have passed the 
national or state board examinations necessary to qualify them to prac 
tice medicine or surgery. 

2. Original appointment in the medical administrative and sanitary sec- 
tions of the Officers’ Reserve Corps may be made as follows: 

(a) Second Lieutenants: Applicants under 31 years of age who have 
had more than two and less than five years’ experience in the army, or 
in civil life in duties analogous to the medical service of the army. 

(b) First Lieutenants: (1) Applicants under 31 years of age who 
have had more than five years’ and less than ten years’ experience in 
the army or in civil life in duties analogous to the medical service of 
the army. (2) Applicants over 31 years of age who have had more than 
two years’ experience in the army, or in civil life in duties analogous to 
the medical service of the army. 

(c)-Captains: (1) Applicants who have had more than ten years’ 
experience in the army, or in civil life in duties analogous to the medical 
service of the army. (2) Applicants over 36 years of age who have had 
more than five years’ experience in the army, or in civil life in duties 
analogous to the medical service of the army. 

3. Original appointments in all sections of the medical department in 
higher grades may be made in the grades which their records of pro 
fessional attainments warrant in cases of: 

(a) Those who have a record of service during the World War which, 
while not in the military establishment, contributed to the successful 
prosecution of the war, such as service on the Council of National 
Defense, long service as an examiner of officer candidates or men of 
the draft, as members of draft or advisory boards, former officers of 
the navy and allied armies, and 

(b) Those of eminent general or special qualifications barred from 
appointment during the World War by circumstances connected with the 
maintenance of essential public institutions, such as service as essential 
teachers, public health and other public administrative officers. Candi- 
dates falling under the foregoing exceptional circumstances may be 
appointed in a grade commensurate with their age and standing ia 
civil life. 

Of Former Officers —The following requirements determine the grade 
for which former officers are eligible for appointment: 

1. Second Lieutenants: Those officers who served satisfactorily om 
active duty as Second Lieutenant for less than six months. 

2. First Lieutenants: (a) Those officers who served satisfactorily on 
active duty in the grade of second lieutenant for more than six months. 
(b) Those officers under 31 years of age who served satisfactorily om 
active duty in the grade of first lieutenant for less than six months. 

3. Captains: (a) Those officers who served satisfactorily on active 
duty in the grade of first lieutenant for more than six months. *(b) Those 
officers over 31 years of age who served satisfactorily on active duty in 
the grade of first lieutenant for less than six months. (c) Those officers 
who served satisfactorily on active duty in the grade of captain for less 
than six months. 

4. Majors: (a) Those officers who served satisfactorily on active duty 
for at least ene year, held the grade of captain for at least three months, 
and whose records indicate that they possess the necessary qualifications 
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for field grade. (b) Those officers not otherwise provided for, holding the 
grade of major at time of discharge. 

5, Lieutenant Colonels: (a) Those officers who served satisfactorily on 
active duty for at least one year, held the grade of major for at least 
three months, and whose records indicate that they possess the necessary 
qualifications for the higher grade. (b) Those officers not otherwise pro- 
yided for, holding the grade of lieutenant colonel at time of discharge. 

6. Colonels: (a) Those officers who served satisfactorily on active duty 
for at least one year, held the grade of lieutenant colonel for at least 
six months, and whose records indicate that they possess the necessary 
qualifications for the higher grade. (b) Those officers who served satis- 
factorily on active duty in the grade of colonel. 


PROMOTION 

For the Medical and Dental Officers’ Reserve Corps.—To the grade of 
captain on completion of five years in the grade of first lieutenant. 

To the grade of major on completion of five years as captain. 

To the grade of lieutenant colonel on completion of five years as major. 

To the grade of colonel on completion of five years as lieutenant colonel. 

For the Medical Administrative Officers’ Reserve Corps.—To the grade 
of first lieutenant on completion of five years as second lieutenant. 

To the grade of captain on completion of five years as first lieutenant. 


GENERAL INSTRUCTIONS 

1. The time necessary for promotion will be counted from date of 
appointment as regards current appointment. Commissioned service in 
grade from which promotion is sought, or any higher grade, prior to cur- 
rent appointment, will be computed and credited as provided for in Par 
150, S. R. 43, W. D., 1921. In computing inactive service in the 
Officers’ Reserve Corps prior to current appointment, credit will be given 
only from date of acceptance. 

2. For promotion to the grade of lieutenant colonel, the examination, 
the scope of which will be prescribed by the surgeon general, shall be 
such as to demonstrate the applicant’s capacity to perform the duties and 
assume the responsibilities of the grade and class of service sought. 

3. For all other grades, no examination other than physical will be 
required when in the opinion of the board the civil or military experience 
of the candidate justifies belief in his qualifications for the grade and 
dass of service sought. 

4. It will be noted that a reserve officer covered in these instructions, if 
he has had no commissioned service in his present or any higher grade 
prior to his current appointment, will become eligible for promotion on 
the day his current appointment expires, except for promotion to first 
lieutenant and captain in the Veterinary Officers’ Reserve Corps and 
Sanitary Officers’ Reserve Corps. In order to avoid a duplication of 
work, it is desired that reserve officers covered in these instructions be 
examined within a reasonable time prior to the date on which they 
become cligible for promotion and that the board report, with the corps 
area or department commander’s recommendation be transmitted to this 
office so as to reach here prior to the date on which the officer becomes 
eligible for promotion. In that class of cases in which the reserve 
oficer becomes eligible for promotion on the day his current appointment 
expires, it is desired that the board’s report and recommendation be for 
warded so as to reach the Adjutant General’s Office forty-five days 
before the date of expiration of current commission. 


SUPPLEMENT BY SURGEON GENERAL 


SCOPE OF EXAMINATION FOR PROMOTION TO LIEUTENANT COLONEL IN ALL 
SECTIONS OF MEDICAL DEPARTMENT RESERVE CORPS 


I, For All Applicants.—1. Organization and major functions of: (a) 
Army of the United States. (6) Component units of the combined arms 
(c) Medical Department units of the army. 

2. Principles of military discipline and military command. 

Il. For Command—Administrative.—1. Organization and technic of 
operation of divisional units of the medical department. 

2. Hygiene and sanitation of large commands. 

3. Scheme of military hospitalization: (a) Divisional. (6) Communica- 
tion zon< 

4. Scheme of military evacuation: (a) Divisional. (b) Corps. (c) Army. 

5. Solution of a problem involving knowledge of administration of 
Major medical department units in war. 

Ill. For Sanitation.-1. Organization and technic of operation of divi- 
sional units of the medical department. 

2. Hygiene and sanitation of large commands. 

3. Solution of a problem involving application of the knowledge of the 
special field of sanitation of applicant to a major problem of army sani 
tation under war conditions. 

IV. For Supply—Administrative—1. Scheme of military hospitaliza 
tion: (a) Divisional. (b) Communication zone. 

2. Scheme of military evacuation: (a) Divisional. (b) Corps. (c) 
Army. 

3. Solution of a problem involving knowledge of principles of procure- 
Ment, storage and issue of medical department supplies for major mili- 
tary situation. 

V. For Professional or Technical Services, including consultants, 
chiefs of professional services and other officers whose functions are 
chiefly in a professional or technical nonmilitary relation.—1. Scheme «f 
military hospitalization: (a) Divisional. (6) Communication zone. 

2. Scheme of military evacuation: (@) Divisional. (b) Corps. (c) 
Army. 

3. Solution of a problem pertaining to the special service in whic 

the candidate is technically qualified. 
_ All applicants will be examined in Section I and in the additional su) 
jects of one of the Sections II, II, IV or V which particularly applies 
to the special duties for which the applicant is intended in a’ nfilitary 
unit, 

Since this is the only examination required for promotion to higher 
Stades in the medical department reserve, it is intended that it shall be 
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searching and exhaustive with the view to demonstrate conclusively the 
capacity of the officer to act independently in the organization and opera- 
tion of units for which the grade and specific duty calls. 





Public Health Service to Investigate Officers’ Credentials 


Surg.-Gen. Hugh S. Cumming of the U. S. Public Health 
Service, according to reports from Washington, D. C., has 
ordered an investigation of the record of every physician in 
the service to determine whether any are holders of bogus 
diplomas or are without proper medical qualifications. This 
inquiry was instigated when it was learned that Dr. Fred 
Harrison Works, passed assistant surgeon at the U. S. Vet- 
erans’ Hospital, Roxbury, Mass., had received a diploma from 
the Eastern University School of Medicine of Baltimore with- 
out, it is alleged, proper qualifications, and following reports 
that many fake physicians were treating ex-service men, as 
in the case of Albert Hoody, an ex-service man who died, it 
is reported, under an anesthetic administered by “Dr.” George 
Sutcliffe, Unionville, Conn 





Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 19, 1923. 
Settlement of the Panel Question 

The special conference of representatives of the local med- 
ical and panel committees called by the Insurance Acts Com- 
mittee of the British Medical Association, as anticipated in 
my last letter, has accepted the terms there given as offered 
by the minister of health. These terms are regarded as 
equivalent to nearly all that has been demanded by the pro- 
fession. After a certain amount of argument a vote was 
taken, and the offer was accepted by a majority of 141 votes 
against 29. A debate then took place as to which of the 
alternatives offered by the minister should be accepted. These 
are a capitation fee of $2 for five years, and a court of 
inquiry to determine the terms. A motion in favor of the 

latter was carried by 123 votes to 49. 


The London School of Dermatology 

The lack of centralized teaching of the various special 
branches into which medicine is divided, such as can be 
obtained in Berlin or Vienna, where the work of the leaders 
of the day can be followed, is a long standing complaint of 
those who come to London for postgraduate study. Thi 
twelve medical schools are scattered over the metropolis and 
are as independent of one another as if they were hundreds 
of miles apart. The various special hospitals are equally 
independent of one another and only increase the difficulty. 
So far, the only subjects that have a single hospital sufficiently 
preeminent to be regarded as the school of the metropolis are 
neurology (at Queen’s Square) and ophthalmology (at City 
Road). Now dermatology has been added to the list. St. 
John’s Hospital for Skin Diseases, Leicester Square, has been 
organized as a central school of dermatology, in which the 
teachers comprise not only the staff but also the heads of the 
dermatologic departments of the twelve London medical 
schools. The staff of the hospital has been augmented by 
the election to the consulting staff of Sir Malcolm Morris 
and Dr. J. H. Stowers, and of Dr. Wilfrid Fox and Dr. 
Henry MacCormac to the visiting staff. Dr. J. M. H. Macleod 
has been appointed director of the pathologic department. A 
program of lectures for the first six months of the present 
medical session has been drawn up. It is felt that this step 
will lead to a great improvement in the position of London as 
a teaching center in dermatology. Visitors to this country 
have often complained of the time they had to spend in going 
irom one hospital to another, whereas in Paris or Vienna they 
could obtain continuous instruction at one central clinic. 
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Vital Statistics: Decline in the Birth Rate 


The registrar-general’s statistical review of England and 
Wales for 1922, which has just been published, shows the 
lowest birth rate recorded in any year, save the war years 
1917-1919; the lowest death rate, except in 1920 and 1921, and 
the lowest infant mortality ever recorded. 


BIRTHS 

Births numbered 780,124, equivalent to a rate of 20.4 per 
thousand living, and were fewer by 68,690 than in 1921. 
Excluding the three years mentioned, we have to go back 
as far as 1869 to find a year in which the births reached so 
low a figure, and at that date the population was only 
22,000,000, against 38,000,000 in the year under review. Before 
the war, the male births were in proportion of 1,038 to 1,000 
female births. From 1916 onward, however, the plurality of 
males showed a decided increase, the average for the five 
years from 1916 to 1920 being as high as 1,051, at which figure 
it remained in 1921. Last year the proportion fell slightly, 
to 1,049, but it is still, as will be seen, considerably in excess 
of the prewar figure. The proportion of illegitimate to total 
births fell slightly, from 45 per thousand in 1921 to 44 in 1922. 


DEATHS 

Deaths numbered 486,229, equivalent to a rate of 12.8 per 
thousand living, and were 27,600 more than in 1921, when the 
lowest death rate (12.1) was recorded. If the population is 
standardized to the sex and age constitution of 1901, the rate 
is reduced to 11.9. As usual, the male deaths exceeded the 
female; the numbers were: males, 246,670; females, 239,559, 
so that the ratio of deaths was 1,029 males to 1,000 females. 
\s, however, there is a large excess of females over males in 
our population, this ratio does not give a true idea of the 
proportion of male to female deaths in terms of equal num- 
bers. The death rate for males was 13.6 per thousand living, 
that for females 12.0. A notable feature of the death rates 
(standardized) is that for ages 0-5 and 5-10 years the rates 
are the lowest ever recorded—that for 0-5 being 1.6 and that 
for 5-10 being 0.2 per thousand living at those ages below the 
record of the year 1921. For ages 10-15 the rate remained 
unchanged, but from that point onward the rates show 
increases over 1921, growing more pronounced at the higher 
ages. Indeed, the rate at ages over 85 is in excess of any 
since 1915. The most important cause of the rise in the death 
rate over that of 1921 was influenza, which claimed 21,498 
victims, as against only 8,995 in the preceding year. Thus, 
this one disease alone was responsible for nearly half the 
increase in deaths recorded. Diseases of the heart caused 
59.837 deaths, an increase of 6,127 over the number for 1921; 
bronchitis claimed 40,912 victims, as compared with 33,684 
in 1921, and pneumonia 40,930, as compared with 34,708. 


INFANT MORTALITY 


With an infant mortality rate of 77 per thousand births, 
1922 beat all records, the lowest rate heretofore recorded 
being 80 in 1920. The progress made in the saving of infant 
life is shown by going back only to the beginning of the 
present century. In 1901 the rate was 151, nearly double that 
of 1922. How important this saving of infant life is, in view 
of the declining birth rate, may be appreciated from the fact 
that, while in 1901 the births were nearly 150,000 more than 
in 1922, the survivors in the latter year were only 60,000 
fewer. Thus, by the improvement in our infant death rate, 
more than half the decline in the numbers of births has been 
made up. The number of deaths of infants under 1 year of 
age in 1922 was 60,121; had the infant mortality rate been 
equal to that of 1901, the number would have been nearly 


118,000. Commercial Influences in Therapeutics 


Dr. A. J. Clark, professor of pharmacology, University Col- 
lege, London, on taking the chair as president of the Section 
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of Pharmacology and Therapeutics of the Royal Society of 
Medicine, delivered an address on commercial influences jg 
therapeutics. He criticized the light-hearted manner in which 
certain firms made sweeping therapeutic claims for their 
products, for which there was little or no evidence. When 
evidence had been laboriously collected showing that these 
claims were erroneous, it usually made no difference in the 
advertisements. On inquiry, he found that there are no safe- 
guards in England against claims made in advertisements 
that are demonstrably false. It was estimated in 1913 that 
more than $20,000,000 was spent on secret remedies and that 
the trade spent half of this on advertisements. Dr. Clark 
pointed out that it was impossible to draw the line where 
blatant frauds advertised in the lay press ended and proprie- 
tary preparations of high therapeutic value began, as every 
possible intermediate grade existed. It might be said that 
secret remedies required no discussion, because the profes- 
sional tradition was that a physician should not recommend a 
remedy of whose composition he was ignorant. But a secret 
remedy only showed a lack of ingenuity on the part of the 
manufacturer, as nothing was simpler than to give a formula 
and to claim that one of the ingredients was obtainable only 
by the manufacturer, or that the value of the remedy depended 
on the exquisite skill of preparation. He gave as an example 
an alleged remedy for tuberculosis sold by C. H. Stevens 
under the name of “Sacco” and “Lungsava.” Stevens said 
that this contained the root of “Umckaloabo,” an African 
plant. But careful inquiry by the British Medical Association 
expert in South Africa failed to reveal the existence of such 
a plant, and analysis of the preparation showed that it was 
essentially a mixture of wine and glycerol. An action by 
Stevens against the British Medical Association failed. In 
1915 this “cure” appeared in the United States as the “U. P. 
Extract” exploited by the Umckaloabo Chemical Company of 
New York City. During the past three years, strange to say, 
articles have appeared in the well known Revue médical de 
la Suisse romande by a Dr. Sechehaye, stating that he has 
treated numerous cases of tuberculosis with Umckaloabo and 
found it a specific. Reprints of these articles have been 
broadcast to the profession in this country. So far this action 
of a leading Swiss journal in publishing the articles has 
excited no comment in our medical press. Dr. Clark pointed 
out that the fact that an article was advertised only to 
the medical profession was no guarantee whatever, and 
quoted Dr. G. H. Simmons on this point (THe Journat, May 
18, 1907, p. 1645). He commended the work of the Council 
on Pharmacy and Chemistry of the American Medical Asso- 
ciation as affording the American physician complete pro- 
tection against worthless preparations. 


A Stimulus Necessary for Growth 


Dr. F. Gowland Hopkins, F.R.S., the discoverer of vitamins, 
has been presented with the gold medal of the Royal Society 
of Medicine. In connection with the presentation, he dis- 
cussed some of the mysteries of growth. Growth, he said, 
was the predominant attribute of life, and though little was 
known of its inner meaning, there were a number of points 
connected with it of practical importance. He was of opit- 
ion that, like the contraction of muscle, it occurred only im 
response to a stimulus. There was, for instance, the stimulus 
of the pituitary secretion, and if this was overactive, gigam- 
tism resulted. Lower organisms, such as yeasts, grew vigor- 
ously and normally as the result of a special stimulus, and 
the same thing occurred with bacteria. The behavior of 
protozoa was peculiar. A single individual would not multi- 
ply unless the medium in which it was grown was of very 
small bulk. But if a pair of protozoa were placed in the 
medium, they multiplied, not twice as fast but twenty times 
as fast. Mutiplication was solely by division, and each indi- 
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vidual, while dividing, secreted into the medium a material 
that stimulated growth. Consequently, if two individuals were 
present, they stimulated each other. In recent years the 
cultivation of living animal tissues outside the body had 
become much more common, It had been found that they, too, 
would grow only if there was some substance in the medium 
to act as a stimulus. Lastly, the work on vitamins had shown 
that some external matter was necessary for growth. In every 
case the amount required was infinitesimal. He considered 
that these facts had an important bearing on the study of 
certain diseases, which should be studied from the standpoint 
of biochemistry. 


PARIS 
(From Our Regular Correspondent) 
Nov. 16, 1923. 
Weak Points in Medical Education 


Under the caption “Weak Points in Medical Education,” 
the Journal des praticiens publishes an editorial in which it 
points out, among other weaknesses, the abnormal position 
of the chair of history of medicine at the Faculté de médecine 
of Paris. This chair is generally delegated to the professor 
last promoted, who loses no time in giving it up as soon as 
he can obtain another chair that has more practical interest. 
Yet, nothing is more instructive than the history of medicine. 
It affords the professor an opportunity of making incursions 
into the widest realms of thought, and the Journal des 
praticiens would seem to be justified in its contention that 
the chair of history of medicine, instead of being entrusted to 
the youngest professor, should be regarded as the crowning 
honor of a long professional career. Long life, mature reflec- 
tion and an opportunity to witness the overthrow of many 
doctrines are needed to permit appreciation of the significance 
of the past. 

The history of medicine teaches modesty, and, if it taught 
nothing else, it would deserve a place in the curriculum. The 
ancients appear to have imagined that their scientific specu- 
lations were deciding problems for all time to come and at 
times it seems as if we moderns shared the same delusion. 
How many of the conceptions of today will be accepted 
tomorrow? With improved technic, doubt may be cast on 
doctrines that seemed the best established. What greater 
progress might have been made in medicine if the leaders 
had not been too confident of their knowledge. Entirely 
different horizons would have opened to them if they had not 
been permeated with the belief that these horizons did not 
exist since they had not discovered them, and that it was 
madness to suppose that others would reach shores whose 
existence they did not even suspect. 


Employment for Crippled and Disabled Soldiers 


M. Albert Peyronnet, minister of labor, has been conducting 
an inquiry into the conditions under which war pensioners are 
working in the various industrial and commercial establish- 
ments. The inquiry covered more than 4,500 large establish- 
ments employing 1,527,000 workmen, 935,000 being adult men. 
There were, in all, 47,500 pensioners working in these estab- 
lishments, 16,000 of whom were employed by the same firms 
as before the war. 

The proportion of war pensioners to the total number of 
employees in a given establishment varied greatly, depending 
on the character of the industry. The percentage is high in 
establishments in which the number of office workers and 
Supervisors is relatively large (commercial establishments, 
shipping firms, financial institutions and insurance com- 
panies). In the metal industries, out of 550,000 workmen and 
employees, there were 18,500 pensioners, or more than, one 
third of the total number of pensioners registered by the 
inquiry. Among these were 1,500 who had suffered amputa- 
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tions of various kinds, 586 having lost a leg; 6,800 had 
suffered wounds of the extremities; 890 had received eye 
injuries; 3,000 had suffered other wounds, and 4,400 were ill, 
2,500 having affections of the respiratory organs. 

This inquiry reveals the fact that pensioners who, owing to 
wounds or disease, found their handicap too great to justify 
continuance in the work in which they were engaged before 
the war, have, for the most part, changed their trade or pro- 
fession, or have at least taken up a different branch of work. 
The crippled and disabled soldiers, particularly those who 
have lost a limb—especially an arm—have selected office work 
or supervising jobs. More than four fifths of the pensioners 
employed at present as foremen, warehousemen, watchmen and 
inspectors were engaged in other work before the war. Cases 
in which former factory workmen have become inspectors or 
foremen have been especially frequent. Factory workmen 
who have been able to continue in the same line of work in 
which they were engaged before the war have often received 
special training in order to minimize their disability. 

Most manufacturers who were consulted held that the out- 
put of the war pensioners was essentially the same as that of 
workmen who are sound. In three fourths of the cases inves- 
tigated, the output or productivity of the pensioners was 
normal; in scarcely 10 per cent. was it reduced more than 25 
per cent. 

Chimpanzees in French West Africa Reserved 
for Scientific Research 

In order to preserve for laboratory use the chimpanzee, 
which was captured in too large numbers by fur hunters, the 
governor general of French West Africa has issued an order 
prohibiting the capture, detention, sale or exportation of 
living chimpanzees throughout his territorial jurisdiction. 
Special permits to capture, hold in captivity and to export 
these anthropoids for scientific purposes may be secured by 
scientists, medical investigators or other qualified persons. 
These permits are made out to individuals and are nontrans- 
ferable. They remain in force for a limited time, and the 
number of chimpanzees that may be captured is definitely 
stated. The hunters may be accompanied by native guides, 
but the animals may be captured only with nets or traps 
methods may be employed that will wound them. 


; no 


International Cooperation in Intellectual Work 
The national committees on international cooperation in 
intellectual work, which have now been appointed in seven- 
teen countries of Europe, have been invited to send delegates 
to the next meeting of the International Committee on Intel- 
lectual Cooperation, which has been organized by the League 
of Nations and is to be held at Paris, Nov. 28, 1923. These 
national committees are to serve as correspondents and col- 
laborators to the international committee in encouraging and 
facilitating intellectual cooperation among the nations. 
Since the last meeting of the League of Nations, national 
committees have been created or are in process of formation 
in Belgium, France, Latvia, Norway, the Netherlands and 
Switzerland. Similar committees were already in existence 
in Austria, Bulgaria, Esthonia, Finland, Greece, Hungary, 
Lithuania, Poland, Roumania, Czechoslovakia, and in the 
kingdom of the Serbs, Croatians and Slovenians. 


New Regulations Governing the Shipment 
of Milk 


With a view to prevent the alteration of milk during trans- 
port, the prefect of police of Paris has issued an order requir- 
ing that milk consigned to wholesale or retail dealers, or to 
establishments supplied directly by wholesale milk dealers 
(municipal shelters, hospitals, etc.), must be shipped in sealed 
containers. No transferring of the contents of the vessels 
en route is permitted, either on the trains or in the trucks. 
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(From Our Regular Correspondent) 


Nov. 3, 1923, 
Czechoslovak Watering Places 

The ministry of health made public the data on the number 
of visitors to the Czechoslovak watering places during the 
season of 1923. The total number was 96,360, as compared with 
68,709 for the previous year. This increase is largely due to 
the influx of Czechoslovak guests; the number of foreign 
guests shows a decrease. There were 3,200 guests at Fran- 
zensbad, with 710 foreigners; 29,036 persons visited Karlsbad 
this year, as compared with 26,104 last year, and of these 
15,588 were from foreign countries. Marienbad shows also a 
considerable increase, with 15,023 guests this year, including 
7,737 foreigners. These data reflect clearly the situation in 
the Czechoslovak watering places at the present time and 
show that, while the country has returned to normal prewar 
conditions, political and economic conditions in most of the 
surrounding countries has discouraged many foreigners from 
visiting the watering places. 


Congress of Surgery and Gynecology 

The second congress of the Czechoslovak Society of Surgery 
and Gynecology was held in Prague from September 28 to 
October 3, under the presidency of Dr. O. Kukula, professor 
of surgery at the Prague medical school, who also read a 
paper on the surgical treatment of gastric ulcers. About 150 
papers were presented in the different sections of the congress. 
Special sections were devoted to the question of the surgical 
treatment of tuberculosis, to puerperal septicemia and to the 
treatment of inflammatory conditions of the ovaries. The 
congress was also attended by a group of Jugoslav physicians. 


Old Age and Sickness Insurance 

The Czechoslovak parliament, which opened its fall session, 
October 30, included in its program a bill providing for old 
age and sickness insurance that has been in preparation since 
the beginning of the current year. The present coalition 
government has agreed that the law shall be enacted at the 
beginning of next year. In the original outline of the bill 
it was planned to set aside annually a certain sum of money 
for the prevention of disease among the insured, but it was not 
specified how this money should be used. Recently an open 
letter was addressed to the parliamentary committee that is 
working on the bill, which was signed by many prominent 
workers in social hygiene and public health; in this letter a 
definite plan was suggested for the disbursement of the 
appropriations for preventive work. According to this plan, 
health centers, dispensaries and allied institutions, such as 
preventoriums and summer camps for children, which have 
been created mostly by private organizations with the help 
of the public health service, should be used to benefit the 
insured, and these institutions should receive annual grants 
for maintenance from the insurance service. There is no 
question that, if this scheme can be realized, there will be 
an enormous saving of funds; heretofore the insurance insti- 
tutions and the general welfare institutions have been operated 
independently. It is generally assumed that the parliamentary 
committee will seriously consider the plan proposed, because 
the document is signed by some influential politicians and 
even by members of the committee itself. 


Health Budget 


The -budget for the year 1924 was submitted to the same 
session of the Czechoslovak parliament. The total state 


expenditures in the proposed budget were cut down from 
twenty to seventeen milliards of Czechoslovak crowns (approx- 
imately $600,000,000). The appropriation for the ministry of 
health amounts to 159,842,893 Czechoslovak crowns (about 
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$5,000,000). This means that the state appropriation for 
health purposes is 33 American cents per capita. The 
appropriation for the last year was 207 million crowns (about 
$6,210,000). On the other hand, the general decline in prices, 
which began in 1922 and is still continuing, will partly compen- 
sate for the loss which the public health service suffers by the 
reduction of its appropriations. 


Radium Production 


The state institute for the production of radium, in Jachy- 
mov Bohemia, is undergoing important reorganization as to 
the methods of extraction employed. The institute was pur- 
chased by the state in 1922. Jachymov is one of the most 
important sources of radium in the world market. Of the total 
amount of 204 gm. of radium now available in the world, 
24 gm., or 12 per cent., was produced in Jachymov. The yearly 
output of the Jachymov institute before the reorganization 
ranged from 2.2 to 3.3 gm. of radium. It is hoped that the 
new methods will greatly increase production. In connection 
with the institute, the state acquired also a hotel and sana- 
torium for patients undergoing radium therapy in Jachymoy, 


BELGIUM 
(From Our Regular Correspondent) 
Oct. 25, 1923. 
School of Puericulture 

Under the direction of a committee of physicians, a school 
of puericulture has been established at Brussels to give 
instruction in the hygienic care of young children. The 
school is planned more particularly for persons whose duties 
are concerned with the training of children, such as school 
teachers, supervisors of créches, midwives, mothers with 
children, and young women. The courses cover a period of 
two years, at the conclusion of which final examinations are 
held. After the second year, during which short periods are 
spent in children’s hospitals, créches and consultation services 
on infant care, a diploma as a “maternal assistant,” is given, 

which is indorsed by the government. 


Antityphoid Vaccination 

3efore the Société belge de biologie, Drs. Van Boeckel and 
Geens presented recently a practical discussion of antityphoid 
vaccination. The number of injections necessary to produce 
good immunity must be established definitely before reliance 
is placed on any form of vaccination. The authors have 
verified in man the observations of Maisin on animals; 
namely, that a subject who receives divided injections of 
typhoid bacilli produces more antibodies than one who receives 
the same quantity of bacilli at one injection. Therefore, when 
it is important to establish a prolonged immunity of high 
degree—in soldiers, physicians and nurses, for example— 
it is best to vaecinate with three or four doses. When, on 
the other hand, it is desired to secure immunity rapidly, 
the vaccine should be given in one or two injections. The 
latter method will be employed also in persons who refuse 
a larger number of injections. 


Device for Calculating Diets 

An interesting communication was presented recently by 
Dr. Gallemaerts before the Société clinique des hdpitaux of 
Brussels. The selection of a diabetic dietary requires careful 
computation. Gallemaerts secured from a mathematiciam 
(Professor De Buyl) a device with which to perform the 
calculations. With this instrument one can determine rapidly 
the quantities of carbohydrates, proteins and fats necessary to 
secure the requisite number of calories. Then with the aid 
of calory tables and this device it is possible to select the 
foodstuffs best adapted to furnish a sufficiently varied and 4 
quantitatively correct regimen. This medical applicatian of 
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mathematical procedures is clinically practical. Graphs can 
be prepared of the different regimens to which the patient is 
subjected, and present in an objective manner the relation 
between certain dietaries and the appearance of various 
symptoms. 

; An Appointment 

Prof. Carlos Chagas, director of the Institut Osvaldo Cruz 
in Rio de Janeiro, has been appointed foreign correspondent 
of the Royal Academy of Medicine in Belgium. 


Automobile Ambulances 

A number of physici#ans:have formed in Brussels a joint- 
stock company, with a view to operating a line of automobile 
ambulances. This service is meeting with great success and 
is heartily supported by physicians and directors of hospitals, 
because the special equipment of the vehicles assures easy 
transportation of patients. The company plans, in accordance 
with the terms of its franchise, to establish a similar transport 
service in other large cities and industrial centers, favoring 


medical groups whenever feasible. 


The Pathogenic Flora of the Intestine 


In connection with the publication of the researches of 
Lomry and Gillet, Gengou recently presented to the Royal 
Academy of Medicine a communication on the identification 
of pathogenic bacilli in the intestine. This method of identi- 
fication affords an opportunity of differentiating the various 
strains of paratyphoid bacilli; more particularly, paratyphoid 
B. In comparison with typhoid strains, the latter show a 
higher degree of uniformity. Paratyphoid B bacilli may be 
divided into three groups: paratyphoid B1, a homogeneous 
strain, the ordinary type described by Schottmiiller; para- 
typhoid B2, a collection of less homogeneous strains, for the 
most part flagellate bacilli, the Aertrycke group of Van 
Ermengen, which is closely allied to paratyphoid B1 and is 
quite distinct from paratyphoid B3; paratyphoid B 3, a strain 
equally homogeneous and uniform as paratyphoid B1 and 
resembling the type described by Gartner; it is a flagellate 
bacillus like the strain paratyphoid B 2. 

Lomry and Gillet claim to have shown that from the point 
of view of agglutinations there is just as much heterology 
between the types of paratyphoid B as there is between the 
various species of dothienenteric bacilli: typhoid bacilli and 
paratyphoid A and B bacilli. Since fermentation of sugars 
lies at the base of the differentiation in the species of patho- 
genic bacilli in. the intestine, agglutination, as controlled by 
the Castellani test, is an efficient means of determining the 
different species. 


HOLLAND 
(From Our Regular Correspondent) 
Oct. 26, 1923. 
Campaign Against Tuberculosis 

In a previous letter (THe Journat, April 7, 1923, p. 1020), 
I referred to the activities of the government commission for 
the prevention of tuberculosis. This commission, which was 
appointed in July, 1918, to advise the government in regard 
to legislative and other means of combating the spread of 
tuberculosis, has just completed its investigations. Certain 
points are worthy of note, especially in connection with 
compulsory notification, and treatment in dispensaries. 

A campaign for the prevention of tuberculosis should aim 
not only to diminish the causes of infection (direct measures ) 
but also to increase the resistance of patients (treatment) and 
of healthy subjects (indirect measures). In addition, mea- 
sures of a general nature should be employed. More par- 
ticularly, students should be instructed on tuberculosis and 
its prevention. Physicians in practice should be made familiar 
with organizations and means for prevention now available. 
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The question of compulsory notification has been much 
debated, and the balance of opinion favors “compulsory noti- 
fication of cases with clinical symptoms”; but it is held that 
“this cannot be introduced until provisions are made for 


thorough treatment and compensation for loss of income.” 
The dispensary, or “bureau of consultation,” should be the 
center or clearing house of the local campaign against tulber- 
culosis—the place where everything that the patient needs 
may be secured. It is on the firing line and is the essential 
executive body. Closest relations must be maintained between 
practitioners and the dispensary. 


Congress of Hygiene 

The Netherlandic Congress of Hygiene has just met in 
Amsterdam under the presidency of Dr. Josephus Jitta, who, 
in his opening address,greviewed the immense progress that 
had been made in Holland in matters of public health. He 
referred especially to the results accomplished during the last 
twenty-five years, a summary of which-was published in the 
memorial to the queen on the occasion of the twenty-fifth 
anniversary of her coronation. During the period from 1898 
to 1923, the mortality rate has dropped from 17 to 11.43; the 
infant mortality rate from 15.6 to 6.3. These figures speak 
eloquently of progress, as do similar figures concerning infec- 
tious diseases, and the organization of social welfare 
societies. 

At the congress, the question of the best method of fur- 
nishing large cities with milk, especially the feasibility of 
establishing a monopoly, communal or municipal, for the dis- 
tribution and sale of milk, was discussed. Dr. Van Roolte 
opposed the monopoly, contending that it would not only 
increase the price to the consumer but also tend to diminish 
the supply of milk. He held that milk plays only a smal! 
part in typhoid infection. Other speakers pointed to the good 
results secured through the cooperative milk associations and 
recommended a further extension of the system. 

The second question, which had been discussed last year 
at Haarlem and had been continued without any definite 
conclusions being reached, concerned the advisability of 
organizing special aids for promoting social medicine. The 
feasibility of recruiting a specially trained type of nurses 
was discussed. Drs. Eykel and Heyermans emphasized the 
need of organizing special courses of study and special exami- 
nations for the various types of nurses (nurses for the care 
of the sick, psychiatric nurses, nurses for public health service, 
etc.) ; but to the majority of those attending the congress 
such a degree of specialization seemed inopportune. 


Typhoid Fever 

At the request of the International Commission on Public 
Health, Dr. Ricardo Jorge has drawn up a preliminary report 
on typhoid in the various European countries. The statistics 
for Holland by Dr. Josephus Jitta are comprehensive. During 
the last thirty years, the morbidity has decreased from 48.2 
to 16.0 per hundred thousand inhabitants. There have been, 
however, several periods of recrudescence; notably in 1898, 
1901, 1903, 1904 and, more particularly, in 1918-1919, when 
the morbidity rate reached 62.5. The mortality rate, follow- 
ing a more regularly falling curve, decreased from 1.5 per 
10,000 inhabitants in 1892 to 0.18 in 1922, except for a 
temporary rise to 0.9 in 1918-1919. 

The factors affecting this decrease are, mainly, more exact 
knowledge concerning the disease and its etiology. During 
the last thirty years, the quality of the drinking water in 
almost all parts of the country has been much improved. 
Supervision of the milk supply has also exerted a favorable 
influence. Antityphoid vaccination is not compulsory either 
in the army or among civilians. When an outbreak of typhoid 
occurs in any community, the health commissioner urges the 
inhabitants to be vaccinated; he ordinarily attends to the 
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work himself, in collaboration with the local physicians. In 
the army, antityphoid vaccination is performed whenever it is 
needed, but no one is compelled to submit to the procedure. 
Several thousand in the army have been vaccinated, usually 
soldiers who had been exposed to the infection. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 10, 1923. 
Changes in the Social Insurance Law 

The long expected legislation in support of the social 
insurance law was promulgated, October 30. The two regu- 
lations pertaining to health insurance deal with the relations 
between the physicians and the health insurance societies or 
sick benefit associations, which has been, for many years, the 
subject of much controversy. These new regulations follow 
essentially the proposals of the joint committee appointed by the 
physicians and the health insurance societies. They conform, too, 
closely with the so-called Berlin agreement of Dec. 23, 1913, 
which was drawn up with the cooperation of the federal 
bureau of the interior. A new feature consists in the creation 
of a federal commission to represent the physicians and the 
health insurance societies, to be composed of five represen- 
tatives of the physicians, five members appointed by the health 
insurance societies and three impartial outsiders. The duty 
of this commission is to draw up rules and regulations to 
promote amicable relations between the health insurance 
societies and the physicians. It will deal with such questions 
as the admission of physicians to the panel, the general agree- 
ments between the two parties, capitation fees, regulations to 
prevent overburdening of any society, protection of weaker 
societies, and systematic distribution of physicians through- 
out the cities and the rural districts. Provincial committees 
may be formed to supplement locally the regulations of the 
federal commission. The existing provisions for the settle- 
ment of misunderstandings and for the arbitration of more 
serious difficulties will be further developed. For each admin- 
istrative insurance district a subcommission is to be created 
in the same manner as the federal and the provincial com- 
missions. For every larger administrative district an arbitra- 
tion board will be created, with the chairman of the district 
or his representative serving as president, and consisting of 
two representatives of the physicians, two delegates from the 
health insurance societies and two impartial outsiders. As 
the court of last resort, a federal arbitration board wiil be 
created. It will decide appeals from the lower arbitration 
courts in matters of disputes with reference to the panel 
system in general or the manner of admitting physicians to 
the panel; departure by the lower arbitration courts from the 
fundamental principles established by the federal or provincial 
commissions; or questions with regard to capitation fees. 

The most marked changes are found in the regulations 
pertaining to the benefits to be given by the health insurance 
societies to the insured. Although, as just stated, the federal 
commission will adopt such means as seem necessary to 
protect the health insurance societies against unnecessary 
and immoderate requests for help, the provision dealing espe- 
cially with sick benefits states: Physicians who are engaged 
to care for the members of a health insurance society must 
refuse to treat applicants when they deem treatment is 
unnecessary; and when treatment is needed it must be 
restricted, as far as possible, to essentials, especially as 
regards the application of special treatments, and the prescrib- 
ing of medicines and other therapeutic agents; in the per- 
formance of their duties, physicians must avoid everything 
that may give rise to unnecessary or immoderate demands 
for sick benefits. Important from the panel physician’s 
standpoint is the provision that the executive committee of 
a health insurance society has the right to call a physician’s 
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attention to violations of the regulations, and on repeated 
violation of the requirements has the right to dispense with 
his services without further notice, notwithstanding provisions 
in the contract to the contrary, and may, for the space of two 
years, prohibit him from serving on the panel. The physi- 
cian, to be sure, must first be given an opportunity to state 
his side of the case. Within a month, he may also appeal to 
an impartial committee of control as provided by law, which 
renders the final decision, the case not being further 
justiciable. An appeal, however, does not effect a stay of 
execution, so it is quite possible for a physician to be wrong- 
fully disciplined and for his means of livelihood to be 
destroyed before he can show that he is being unjustly treated, 
A further provision is directed against the unrestricted free 
choice of physician. If a health insurance society has more 
than one physician for every 1,350 insured persons (or, in the 
case of families, for every thousand insured persons), the 
executive committee of a health insurance society may refuse 
to admit further physicians to the panel. The principle of 
free choice of physician is preserved, therefore, only with 
respect to physicians already on the panel. The health insur- 
ance societies may, if they see fit, exclude any or all physi- 
cians who may have applied for admission to the panel and 
who, according to the general agreement, thought they could 
count on being admitted to the panel within a reasonable time, 
In order to lessen transportation charges in the case of health 
insurance societies whose membership is scattered over a 
wide territory, the executive committee may assign certain 
districts to certain physicians. When employers have suitable 
vehicles of their own, they can be called on to furnish a 
vehicle for a physician summoned to treat their employees. 
A number of further provisions give the health insurance 
societies additional rights, over the physicians. in case, 
through failure to agree, either the health insurance societies 
or the physicians cancel the contract. In that case, the insured 
lose their right to demand free medical treatment and are 
compelled to accept cash benefits instead. The executive 
committee of a health insurance society may also, contrary 
to previously existing rules, send an insured person to a 
hospital for treatment. 

Druggists and pharmacists are especially hard hit by the 
revisions in the law. If, in a given place, a pharmacist 
granted, special rates or prices to a health insurance society, 
Section 375 of the old law required that any other pharma- 
cists who accepted those rates and prices should be allowed 
to furnish supplies to the health insurance societies; this 
provision has been canceled by the new law. Again, in case 
the pharmacists combine, refuse to extend credit to the health 
insurance societies, or take other drastic action, these socie- 
ties may cease to furnish medicines to the insured and may 
give their members cash benefits instead. The insured are 
also required by the new law to pay 10 per cent. of the cost 
of medicines and other therapeutic agents, including cordials. 
If occasion seems to require it, the executive committee may 
raise this percentage to 20 per cent. However, on the request 
of a majority of the insured members committee, such an 
order must be rescinded. The executive committee may make 
exceptional rulings in urgent cases and in especially severe 
affections. 

The most sweeping change is the reference to accident 
insurance contained in Section 1: The federal minister of 
labor shall have the right, if such action is necessary for the 
maintenance or carrying out of accident insurance or for the 
preservation of the working capacity of the insured, (1) to 
make changes in the constituency of the health insurance 
societies composed of industrial workers, He may, more 
particularly, combine one or more such societies or dissolve 
others; he may exclude certain branches of an industry or, 
for local reasons, certain portions of such branches, frdm the 
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constituency of an industrial health insurance society; or 
(2) he may turn over the field of accident insurance in certain 
sections to the provincial insurance boards. Certain other 
provisions aim to simplify methods and thus work toward 
economy in administration. Other changes concern a new 
system of controlling accident insurance in industrial plants 
by the federal government, the several states and the 
communes. 

Whether the new law will accomplish better results than 
the old, and whether it will put new life into our social 
insurance administration, can be known only when it has 
been given a practical trial. 


Roentgenographic Study of the Blood Vessels 
At the session of the Frankfort Medical Association, held, 


Oct. 15, 1923, Berberich and Hirsch presented a communica- 
tion on the roentgenography of living arteries and veins. For 
this purpose, the temporary arrest of the rapid circulation of 
the blood stream by means of stasis is required. The best 


contrast medium was found to be strontium bromid in from a 
10 to a 20 per cent. solution, since it is entirely harmless even 


when used in large quantities. If from 10 to 15 per cent. of 
such a solution is injected into the blood stream and the 
backward flow is prevented by central stasis, a roentgeno- 
gram can be made of the corresponding vascular area. As 


the character of the stasis is modified, various isolated vascu- 
lar areas can be photographed. In the roentgenograms, the 
val of the veins, the collateral circulation and the network 
of the arteries appeared clear and distinct. Also the results 
injections of brominized oil in experiments on animals 
were interesting. The passage of drops of oil through the 
body and from the right side of the heart into the lungs 
could be observed. By dissolving contrast mediums in oil, 
it became possible to study the spinal cord. Berberich and 
Hirsch were of the opinion that this procedure would prove 
of great value for the study of physical and pathologic 
conditions affecting the circulation in the human organism. 


An Attempt to Explain the Origin of Sultry Weather 

Professor Kestner, director of the physiologic institute in 
Hamburg, has an article in the Klinische Wochenschrift 
setting forth the results of his experimental endeavors to 
discover an explanation for the sultriness that we feel at 
times during murky weather. He established that air that 
has been acted on by an arc lamp lowers the blood pressure 
of the arteries, and that the substance which causes this is 
nitrous oxid. Also all other light sources which emit ultra- 
violet rays produce in their vicinity nitrous oxid. He also 
observed that on sultry days blood pressure in human beings 
is lowered, and by comparison of the wind and the blood 
pressure he discovered that a relationship exists between the 
two phenomena. On the days on which Kestner observed a 
fall of blood pressure in his human experimental subjects, 
the prevailing wind moved downward toward the earth—was 
a so-called Fallwind. Under these atmospheric conditions, 
nitrous oxid could be noted in the air. The feeling of sultri- 
ness, the peculiar sensations associated with the Féhn wind, 
the storm breeder of Switzerland, and with the sultry sirocco 
of Italy, are due, according to Kestner, to the nitrous oxid 
in the air. It has often been maintained that the feeling of 
Sultriness was due to a high temperature associated with 
high humidity, whereby the heat regulatory mechanism of 
the body was disturbed. That cannot be correct, Kestner 
contends, since the so-called Fallwinde are dry winds; these 
winds have a high content of nitrous oxid. The reason the 
high content of nitrous oxid has been overlooked heretofore 
may doubtless be found in the facts that nitrous oxid is not 
very reactive, that the reactions it has are not very charac- 
teristic, and that it cannot be separated by absorption. 





DEATHS i973 


Marriages 


Henry Gorpon Jackson, Chicago, to Miss Mae Walker 
Robinson of New York, November 24. 

WETHERBEE Fort, Baltimore, to Miss Katherine Goll Helf- 
rich of Catonsville, Md., November 14. 

ARCHIBALD F. MacCautey, Ottawa, Ont., to Miss Laura 
McFadden of Renfrew, November 28. 

Ronatp LeRoy Ross, Akron, Ohio, to Miss Hazel Cleve- 
land of Louisville, Ky., October 17. 

CHARLES WENTWoRTH DE WotrF to Miss Lucie C. Bruegge- 
mann, both of Boston, October 23. 

Sven RicHarp LokraANntz to Miss Caroline Winston, both 
of Los Angeles, November 28. 

Paut H. Moore, Toledo, to Miss Lucille M. Munn of Por- 
tage, Ohio, in November. 

LAWRENCE JAMES Lawson to Miss Ruth Watson, both ot 
Chicago, December 8. 

HerscuEt P. Bowser to Miss Ina Gortner, both of Goshen, 
Ind., September 12. 

Harry Leicu, El Paso, to Miss Mary Neighbors of San 
Marcos, October 8. 





Deaths 


Alfred Curtis Rice, McSherrystown, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1897; member of the Medical 
Society of the State of Pennsylvania; member of the town 
council and president of the school board; on the staff of 
the Annie M. Warner Hospital, Gettysburg; aged 47; died, 
November 16, of pneumonia. 


William Landram McFarland ® New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1901: 
member of the Medical Association of the Isthmian Canal 
Zone; clinical professor of pathology and bacteriology at 
the New York Polyclinic Medical School; aged 48; died, 
November 14. 

Joseph Ignatius Callanan, San Francisco; Stanford Uni- 
versity (Calif.) School of Medicine, 1916; served in the 
M. C., U. S. Army, during the World War; on the staff of 
the Emergency Hospital; aged 33; was found dead in his 
automobile, November 20. 


Ross R. Anderson @ Salt Lake City, Utah; College of 
Physicians and Surgeons, Baltimore, 1905; at one time health 
officer of Mount Pleasant, and on the staff of the Hollywood 
(Calif.) Community Hospital; aged 44; died, November 9, 
of pneumonia. 

Oliver B. Bush, Pelham, Ga.; University of Georgia Medi- 
cal Department, Augusta, 1891; member of the Medical Asso- 
ciation of Georgia; formerly member of the state legislature; 
aged 52; died, November 13, following a long illness. 

Robert L. McMahon ® Lieutenant, M. C., U. S. Navy, 
Plainfield, N. J.; University of Texas Department of Medi- 
cine, Galveston, 1896; aged 48; died at the U. S. Naval 
Hospital, Brooklyn, November 15, of carcinoma. 


Albert Virgil Franklin ® New York; Cornell University 
Medical College, New York, 1911; assistant urologist to 
Sing-Sing Prison; aged 39; died, November 16, of an over- 
dose of chloral, presumably self-administered. 

Robert Vance Stewart ® Monongahela, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1905; aged 
43; on the staff of the Memorial Hospital, where he died, 
November 12, of cardiorenal disease. 


John Duncan Emmet, Morristown, N. J.; University of 
Virginia Department of Medicine, Charlottesville, 1880; Med- 
ical Department of Columbia College, New York, 1882; aged 
66; died, November 15, of pneumonia. 


John P. Campbell, Fort Garland, Colo.; American Medical 
College, St. Louis, 1878; member of the Illinois State Medical 
Society; formerly member of the state legislature; aged 76; 
died, November 3, of senility. 


Emma Chambers Clark ® Dover, N. J.; Syracuse (N. Y.) 
University College of Medicine, 1902; member of the school 
board; pathologist to the Dover General Hospital; aged 57; 
died, November 17. 
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August Fehlen, San Francisco; Cooper Medical College, 
San Francisco, 1894; member of the California Medical Asso- 
ciation; aged 63; died, November 13, of myocarditis and 
arteriosclerosis. 

John Wanamaker III, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1899; for thirteen 
years police surgeon; aged 48; died, November 17, of 
pneumonia. 

Moses Hudfred Eades, Sweeny, Texas; St. Joseph (Mo.) 
Hospital Medical College, 1881; member of the State Medical 
Association of Texas; aged 72; died, November 7, of senility. 

John Walters ® Wharton, N. J.; Medical Department of 
Columbia College, New York, 1890; aged 59; died, November 
9, at the Paterson (N. J.) General Hospital, of septicemia. 

Charles W. Johnson, Jacksonville, Fla.; Homeopathic Hos- 
pital College, Cleveland, 1881; on the staff of St. Luke’s 
Hospital; aged 66; died, November 7, of angina pectoris. 

Laurence D. Grenier, Cheboygan, Mich.; University of 
Montreal Medical Faculty, Montreal, Que., Canada, 1871; 
aged 68; died, November 11, of cerebral hemorrhage. 

Luke P. V. Williams, Whiteland, Ind.; Kentucky School of 
Medicine, Louisville, 1889; member of the Indiana State 
Medical Association; aged 61; died, September 30. 

John Purves, Oakland, Calif.; College of Physicians and 
Surgeons of San Francisco, 1899; member of the California 
Medical Association; aged 56; died recently. 

Elizabeth N. Told, Chicago College of Medicine and Sur- 
gery, 1909; aged 36; died, November 23, at the Mary Thomp- 
son Hospital, following an appendectomy. 

William Clark Robinson, De Witt, lowa; Missouri Medical 
College, St. Louis, 1880; also a druggist; aged 72; died 
suddenly, November 26, of heart disease. 

Andrew Barrisdale Riddell, Bayham, Ont., Canada; Vic- 
toria University Medical Department, Toronto, 1886; aged 
64; died recently, at Richmond, Ont. 

Charles Carpenter Wiggins ® Osage, lowa; Chicago (Ill.) 
Homeopathic Medical College, 1889; aged 58; died, Novem- 
ber 17, of ulcer of the stomach. 

George Milo Russell, Massena, N. Y.; Long Island College 
Hospital, Brooklyn, 1880; formerly county coroner; aged 70; 
died, October 16, of septicemia. 

Alfred H. Hinde, Ocean Beach, Calif.; Rush Medical Col- 
lege, Chicago, 1878; formerly a practitioner in Chicago; aged 
71; died, November 14. 

John Alexander Leeper, Columbus, Ohio; Medical College 
of Ohio, Cincinnati, 1887; Civil War veteran; aged 80; died, 
November 13, of senility. 

David L. Corbin, Van Wert, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1868; Civil War veteran; aged 82; died, 
November 8, of senility. 

George W. Wishard, Minneapolis; Medical College of 
Indiana, Indianapolis, 1880; aged 58; died, November 19, of 
cerebral hemorrhage. 

. Leo Dow Rose, Utica, Neb.; University of Nebraska Col- 
lege of Medicine, Omaha, 1921; aged 28; died, November 13, 
of ptomaine poisoning. 

Henry Stephen Canavan, New Bedford, Mass.; Tufts Col- 
lege Medical School, Boston, 1923; aged 29; died, November 
15, of pneumonia. 

William W. Bowling, Canmer, Ky.; University of Louis- 
ville (Ky.) Medical Department, 1871; aged 86; died, Novem- 
ber 20, of senility. 

David Edward Broderick, Wichita, Kan.; Rush Medical 
College, Chicago, 1901; aged 43; died, November 14, follow- 
ing a long illness. 

Neil D. McVicar ® Imlay City, Mich.; Saginaw ( Mich.) 
Valley Medical College, 1903; aged 45; died, "November 10. 

Elliot H. Marsh, Mansfield Center, Conn.; Eclectic Medical 
Institute, Cincinnati, 1881; aged 77; died recently, of senility. 

Robert B. Stapleton, Tunica, Miss.; Memphis (Tenn.) Med- 
ical College, 1885; aged 71; died, November 14, of senility. 

Charles G. Schmidt ® St. Jacob, Ill.; Marion-Sims College 
of Medicine, St. Louis, 1897; aged 51; died, November 25. 

William Alfred Wood, Kansas City, Mo.; Barnes Medical 
College, St. Louis, 1894; aged 64; died, November 13. 

Balthasar Firsich, North Vernon, Ind. (licensed, Indiana, 
1898) ; aged 77; died, November 8, of senility. 

John F. Abrams, Wellsville, Mo. (years of practice) ; aged 
&3: died, October 15, of senility. 
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FOR REFORM Dac. 8, iso 


The Propaganda for Reform 


In Tuts Department Appear Reports oF THE JouRNAL’s 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
witH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


THE GALVANO NECKLACE FOR GOITER 


Another Piece of Pseudo-Science Given Recognition by the 
United States Patent Office 


In the cheap and not-too-particular rural weeklies there 
have been running for a few years past advertisements of 
the “Galvano Necklace,” said to be “the latest discovery for 
the relief or cure of goiter by mild electrical treatment.” 
Like another widely advertised nostrum it is said to “Work 
while you sleep.” The device is advertised by the Cosmas 
Pharmacal Company of Watertown, Wis. The officers and 
directors of the Cosmas Pharmacal Company are said to be: 

FREDERICK, C. WerneER, M.D., President, Manager and Director. 

ELEANORA WERNER, Vice-Presideent and Director. 

MARGARET WERNER, Secretary, Treasurer and Director. 


F. C. Werner is also named on the Cosmas Pharmacal 
Company’s stationery as “Consulting Physician” and in the 
company’s advertising matter is described as the inventor of 
the Galvano Necklace. Altogether, F. C. Werner seems to be 
a veritable Pooh-Bah. 

For some time THE JouRNAL has been receiving inquiries 
from physicians and laymen regarding the Galvano Necklace. 

A county health commissioner in Ohio writes: 

“I am mailing you today an advertised treatment for goiter, Cosmas 
Pharmacal Company of Watertown, Wis. am also enclosing a letter 
from this company to the patient who took the treatment. The package 


was brought to our attention for investigation. Will you please take 
the matter up in the Propaganda Department?” 


While from Montana a physician writes: 


“Enclosed find an advertised goiter cure. You have probably seen 
same before but if not I thought it might be of interest in connection 
with the Propaganda for Reform Department of Tue JouRNaL.” 





2 F C. WERNER. 
APPLIANCE FOR TREATING GOITER. 
APPLICATION FILED AUG. 8, 1815. 


Patented July 11, 1916. 











The “Galvano Necklace” as illustrated in specifications of Patent 
No. 1190831 issued by the United States government on an alleged 
“new and useful improvement in appliances for treating goiter.’ 


Those who answer the Cosmas Pharmacal Company’s 
advertisements receive a letter signed “F. C. Werner, M.D., 
Consulting Physician,” stating that the letter had been 
referred to Werner by the company. One likes to visualize 
F. C. Werner receiving a letter in his capacity of President 
and Manager of the company and gravely referring the 
letter to himself in his capacity of “Consulting Physician.” 
Mr. Werner goes on to state that he is sending a booklet giv- 
ing full information about the necklace and adds that he “can 
sincerely recommend the necklace to you for your goiter.” All 
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he asks is that it be used faithfully “and you will soon get 
rid of your goiter.” There is enclosed the usual diagnosis 
chart of the mail-order quack which the prospective victim 
is urged to fill out. Werner declares that he will give it his 
personal attention. 

The booklet referred to in the letter bears on the outside 
cover a highly imaginative picture of the Galvano Necklace. 
From part of the necklace there emanate what at first sight 
seems to be cats’ whiskers but what, presumably, is supposed to 
represent electrical radiations. Inside the front cover is a 
picture of F. C. Werner, the inventor. 








I zraphic reproduction of a typical “Galvano Necklace” advertise- 
m ich as appear in rural weeklies with low advertising standards. 

According to this booklet: “Of the many remedies tried 
so far to cure goiter, the galvanic current has been the most 


successful. It is much more reliable than any of 
the other remedies used heretofore.” The sufferer is then 
told that it is the galvanic current that is used when one 
pur ses the Galvano Necklace. 

THE UNITED STATES GRANTS A PATENT 


There is stressed the fact that the United States has 
granted a patent on this device. The public, of course, does 
not know that the United States Patent Office has granted 
patents on many preposterous pieces of medical pseudo- 
some of them so ridiculous that other departments 
of the government have declared them frauds and debarred 
their exploiters from the use of the United States mails. 

On July 11, 1916, the United States Patent Office granted 
Patent No. 1,190,831 to Frederick Werner of Watertown, 
Wis., on an “Appliance for Treating Goiter.” According to 
the patent specifications, the Galvano Necklace consists of 


sciel 


beads made of glass or other insulating material between 
which are placed, alternately, small zinc and copper discs. 
Through the discs-and beads runs a metallic wire. The 


alleged purpose of the invention is that of “generating gal- 
vanic currents in contact with the skin in the presence of 
mercurous iodid and calcium chlorid.” In use an ointment 
containing mercurous iodid and calcium chlorid is applied to 
the skin of the neck and the necklace is then hung so that 
that part containing the zinc and copper discs will come in con- 
tact with the anointed skin. On the basis of this fantastic 
theory the Patent Office at Washington granted to Werner a 
patent on this alleged “new and-useful improvement in appli- 
ances for treating goiter.” 

When this device was first put on the market Werner 
charged $3.50 for it. Then in 1916 the price was raised to 
$5.00 and in 1917 it was $7.50, the present charge made for 
the device. The necklace itself is a cheap and tawdry look- 
ing affair of greenish-yellow and terra cotta colored beads. 
As an adornment it would fail to find a purchaser if offered 
in competition with the “jewelry” of the Five-and-Ten-Cent 
Stores. As a therapeutic device it ranks with a string of 
Wwampum. That. it has the slightest value in the treatment 
of goiter is, of course, unthinkable. Young women with 
physiologie enlargement of the thyroid will, doubtless, con- 
tinue to purchase the device and as the enlargement disap- 
Pears, as it normally does, will furnish Werner with all the 
testimonials that he can use. 


CORRESPONDENCE 


Correspondence 


“PROTEIN AND PELLAGRA” 

To the Editor:—In his reply, last week, to my comment on 
his article, Professor Hindhede first considers a point which 
I referred to as of no vital importance, and, secondly, states 
that “Dr. Goldberger has changed his mind,” without really 
making clear about what “Dr. Goldberger has changed his 
mind,” assuming (what is not a fact) that he changed his 
mind, and without showing what relation, if any, this has 
to the major issues raised by him on which I commented. 

In my comments, if I may be permitted to recall, I addressed 
myself to three or four points, of which only two were 
1. The charge 
that Goldberger and associates were reprehensible advocates 


regarded as of real importance. These were: 
of the view that pellagra is caused by lack of animal protein. 
2. The support of Hindhede’s that “the 
question of pellagra is not a question of protein but of 
vitamin.” 


argument in view 


With respect to the first of these, evidence was adduced 
showing clearly that the charge was entirely without warrant. 
With regard to the second, I endeavored to make clear that 
the evidence advanced in support of his view (which might 
or might not be proved to be correct but was not an issue 
under discussion) that pellagra is a question of vitamin and 
not of protein, was inconclusive. 

By his silence on these two major questions it would seem 
that Professor Hindhede accepts my criticisms as sound. 


Josep Go tppercer, M.D., Washington, D. C. 


THE ABRAMS CULT AGAIN 

To the Editor:—For the benefit of the profession and the 
public, I am sending you the following information: 

One A. Campbell, a reputed osteopath and a follower of 
Albert Abrams, recently brought suit in a Tulsa County court 
against Mr. Earl W. Deputy of this city. The suit was for 
the collection of a bill of $130 for alleged “services rendered” 
Mr. Deputy’s wife. In defense, Mr. Deputy charged that 
Campbell treated his wife by fradulent methods and infected 
her eyes by putting over them a pad used (without sterilizing) - 
on all his patients. Campbell, it seems, diagnosed Mrs. 
Deputy’s case as one of cancer of the colon and “lues,” but 
evidence was introduced from reputable laboratory men dis- 
proving the presence either of malignancy or syphilis. As 
a result, Campbell lost his suit. 

Mr. Deputy has now brought suit against Campbell for 
$25,000 damages for the injury to his wife’s eyes and for the 
false diagnosis of syphilis—a diagnosis which Campbell 
attempted to report to this health office, but the report was not 
accepted on the grounds that fradulent and incompetent means 
of diagnosis had been employed. 

G. E. Hartsnorne, M.D., Tulsa, Okla. 

County Superintendent of Health. 





A NOTE ON THE “NAVEL BUTTON” 

To the Editor:—The general belief of the layman that any 
protrusion in the umbilical region of a baby is a hernia, we 
know, of course, to be wrong. A real hernia is rare, and 
demands, generally, surgical intervention. It is probably 
well for the baby that parents do take notice of unnatural pro- 
trusions; by replacing and retaining, a real hernia may be 
prevented. My purpose, however, is to speak against the use 
of wedge-shaped buttons made in any of the numerous forms 
now common on the market. One needs to think only for a 
moment to realize that their use defeats the end for which 
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they are intended. It is a simple fact in physics that if it is 
desired to keep an opening open, a wedge, for instance, 
inserted and retained will accomplish that end. Why is this 
reasoning not applicable to the use of a wedge-shaped button 
strapped tight over the opening in the abdominal wall between 
the edges of the rectus muscles? To be sure, the wedge of 
these buttons is low and the opening it makes shallow, but 
most certainly its use must delay Nature’s efforts for repair, 
if not unduly hinder them. 

Another objection to their use is that, to keep the button in 
place over the navel, tight bandages or belts are worn about 
the abdomen. In a very young baby, such an appliance is con- 
ducive of vomiting, and is uncomfortable. 

Adhesive plaster strapping is cheaper, cleaner, and more 
satisfactorily retains the variety of protrusions we so 
commonly meet. 


H. MerrRIMAN STEELE, M.D., New Haven, Conn. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF TETANUS 


To the Editor:—In my practice I saw recently a boy, about 6 years 
old, suffering from tetanus infection, caused by a large splinter in the 
thenar eminence of the right hand. He had fever, opisthotonos, com- 
plete trismus and constant convulsions. His right arm was held stiff; 
his fingers were rigidly bent into a fist, and the fist was pronated out- 
ward and bent on the forearm. He was given 3,000 units of antitetanic 
serum intraspinally (with great difficulty), and 10,000, intravenously at 
once. The following day the same dose was administered intravenously, 
ind this was repeated again the third day. A large piece of splinter 
was removed from the hand on the day of entrance. He was supposed 
to have received the injury five or six days previously. On the fourth 
day a tourniquet was applied after the manner of Bier’s hyperemia 
technic, to the upper third of the arm, and 10,000 units of the serum 
was injected subcutaneously in the region of the injury. In about ten 
minutes, the arm that had been held rigidly became normally lax and 
free from all spasm, and continued so till the hour had passed in which 
the hyperemia and supposed retention of serum lasted. Of course, a 
slight relaxation of the tourniquet was from time to time permitted to 
prevent pain and too great congestion. This was repeated again in two 
days, and the child received no further treatment, recovering in about 
ten or twelve days from onset. Is it possible that a tourniquet can shut 
tetanic toxin off from the brain? What can serum so administered do 
in the matter of diluting or neutralizing such toxin? Please omit my 


name. M.D., Nebraska. 


ANSWER.—Tetanus toxin reaches the central nervous sys- 
tem by way of the nerves, and the remarkable course in the 
case described may have been due in part to the effects of 
the passive hyperemia and the action of the antitoxin. Pos- 
sibly the passive hyperemia favored the direct action of the 
antitoxin on the toxin in the nerves of the arm and at the 
site of the infection; but it must not be overlooked that 
removal of the part of the splinter in the hypothenar eminence 
may have removed also the major source of the toxin, and 
that the effects of the passive hyperemia and local injections 
of antitoxin played a more subordinate part. 


SPECIAL TRAFFIC REGULATIONS FOR PHYSICIANS 


To the Editor:—Our city is about to pass a traffic ordinance limiting 
possibly the parking of cars to sixty minutes. This time limit would 
be a hardship to physicians, and our county society has delegated me to 
make inquiries about the custom in other cities. Our city attorney 
claims that an exception for physicians would be class legislation and, 
therefore, unconstitutional. _it has been intimated that if we could 
show that any city gives preference to physicians, it would establish a 
precedent, and our council would grant us equal privileges. What is 
the status in Chicago or any other cities that you may know of? Any 
information you can give us would be greatly appreciated. 


J. B. Bertetinc, M.D., South Bend, Ind. 


Answer.—A iarge number of cities give official regulation 
in various ways to physicians’ cars. In some places the 
ordinances merely state that physicians’ cars are exempt; 
others require some definite marking, while many specially 
mention the physician’s automobile emblem as furnished by 
the American Medical Association. 





Jour. A. M. A, 
Dec. 8, 1923 


MINOR NOTES 

The cities of Chicago, New York, New Orleans, Wheeling, 
W. Va., Oklahoma, Boston and Pittsburgh are some of the 
larger places that have regulations providing for special plates 
to designate physicians’ cars. The physician’s automobile 
emblem is mentioned by name in police regulations of Erie, 
Pa.; Denver; Pittsburgh; Raleigh, N. C.; Little Rock, Ark.; 
Buffalo; Washington, D. C.; Duluth, Minn.; Bay City, Mich., 
and Peoria, III. 

Extracts from letters of the chiefs of police of Pittsburgh 
and Buffalo give a clear idea of action taken in the various 
places. The chief of police of Pittsburgh writes: 

A city ordinance authorizes the department of public safety to issue 
to physicians who reside in the city of Pittsburgh a red Maltese cross, 
numbered consecutively. Traffic officers have instructions to expedite 
the passage of these automobiles bearing red cross tags when physicians 
are on urgent calls. If a physician violates the traffic regulations, his 
number is taken, but only in extreme cases is he arrested on view; but 
if the violation is flagrant, he is called on to explain in writing. These 
red cross tags are issued on a deposit of 50 cents. They do not include 
dentists, chiropractors, etc., but are confined solely to doctors of 
medicine. 


The chief of police of Buffalo writes: 

Send to headquarters this evening for a card on which is printed 
an emblem usually known as “the physician’s emblem.” You will make 
sure that every member of your command is shown this card. Here- 
after members of the force, when regulating traffic, who observe an auto 
having “the physician’s entblem” on front of radiator will give it the 
right of way over all ordinary traffic. Do everything possible to give 
it free and easy movement through the streets. When a car with this 
emblem is found parked in a space usually limited as to time, it will 
not be ordered removed to auto pound, but allowed to remain until 
physician is ready to move it. 


State legislation tending specially to designate the physi- 
cian’s automobile emblem is being considered in Massa- 
chusetts, Rhode Island and Wisconsin. The Massachusetts 
State Medical Society has just adopted the Physician’s Auto- 
mobile Emblem for its Fellows. 


OPERATION FOR CLUBFOOT 


To the Editor:—What is the preferable age for operating on a child 
for clubfoot? Please do not mention my name. 
x & OB M. 


ANSWER. — The treatment of congenital clubfoot should 
begin in the first month of life. Early treatment consists 
of simple, painless, daily manual corrective manipulation by 
the nurse or mother under the physician’s directions. At 2 
or 3 months, many of these feet will accept a carefully 
applied plaster cast, maintaining the slightly corrected varus 
and equinus and extending from the toes to the trochanter 
over the knee bent at right angles. Only moderate pressure 
should be ‘exerted to obtain this partial correction. In two 
weeks, another cast may be applied; more correction will be 
easily obtained. In this way, with repeated casts, each secur- 
ing additional correction a congenital clubfoot is, in skilful 
hands, frequently entirely overcorrected in both its equinus 
and varus without any operation. The tediousness of the 
method should not exclude it. Some surgeons prefer to wait 
until the child is older, say, when attempts at walking are 
made, and then correct by operation under anesthesia. The 
best foot architecture and the nearest approach to normal 
foot tissues, however, are obtained when the foot begins to 
approach a natural walking position at the earliest possi- 
ble age. 


ARE THE KIDNEYS IN THE ABDOMINAL CAVITY? 


To the Editor:—I have a health and accident insurance policy which 
entitles me to an indemnity of $200 if I am subjected to a laparotomy, 
which the policy defines as the “‘opening of the abdominal cavity for an 
operation on any organ contained therein.” An abscess in my right 
kidney was drained by a posterior incision through the loin. e insur- 
ance company claims that since the kidneys are outside the peritoneal 
lining of the abdominal cavity, they are outside the cavity, and that the 
operation was not a laparotomy within the meaning of the policy. Which 
marks the outside limit of the abdominal cavity, the peritoneal lining or 
the walls of the abdomen? 


ANSWER.—AIl writers on anatomy describe the kidney as 
being within the abdominal cavity; in fact, there is no 
embryologic, anatomic or surgical basis for locating the 
kidneys elsewhere than in the abdominal cavity, “Laparotomy” 
means simply an incision through the abdominal wall at any 
point, and need not involve opening the peritoneal cavity. 
Subperitoneal laparotomies are well known and frequently 
described in surgery. 
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COMING EXAMINATIONS 


AtasaAMA: Montgomery, January 8. Chairman, Dr. Samiuel W. Welch, 
Montgomery. 


Cotorapvo: Denver, January 8. Sec., Dr. David A. Strickler, 612 
Empire Bldg., Denver. 

DELAWARE: Wilmington, December 11-13. Sec., Reg. Bd., Dr. P. S. 
Downs, Dover; Sec., Homeo. Bd., Dr. H. W. Howell, 824 Washington 
St., Wilmington. 

NDI Indianapolis, January 8. Sec., Dr. W. T. Gott, State House, 








Indix 

Kentucky: Louisville, December 11. Sec., Dr. A. T. McCormack, 
State Board of Health Bidg., Louisville. 

Lourstiana: New Orleans, December 13-15. Sec., Dr. Roy B. 
Harrison, 1507 Hibernia Bank Bidg., New Orleans. 

MARYLAND: Baltimore, December 11-14. Sec., Dr. J. McP. Scott, 


141 W. Washington St., Hagerstown. 
Norta Dakota: Grand Forks, January 1-4. 
Williamson, 860 Belmont Ave., Grand Forks. 


Sec., Dr. G. M. 


Orecon: Portland, January 2-4. Sec., Dr. Urling C. Coe, Stevens 
Bidg., Portland. 

Sovurn Dakota: Pierre, January 15. Dir., Dr. H. R. Kenaston, 
Bonesteel. 

Vircintat Richmond, December 11-14. Sec., Dr. J. W. Preston, 
McBain Bldg., Roanoke, 

Wasnincton: Olympia, January 8. Sec., Mr, William Melville, 
Olympia. 

Wisconsin: Madison, January 8-10. Sec., Dr. J. M. Dodd, 220 E. 
Second St., Ashland. 


INVESTIGATION OF MEDICAL LICENSEES 
IN CONNECTICUT 


Two weeks ago, we published the record of one of the 
whose medical qualifications are under investigation in 


men 
Connecticut. Records of others will be published as space 
permits. This week, the report concerns the record of: 


Frank Edward Gavlas 
According to records which have been accumulated at the 


headquarters of the American Medical Association, for many 
years, Frank Edward Gavlas was born at Wilkes Barre, 
Pennsylvania, September 12, 1889; graduated from the Wilkes 
Barre High School in 1909; attended Jefferson Medical Col- 
lege for one year, 1909-10; took his second and third years 
at the University of Maryland, 1910-12; and took his fourth 


year in, and was graduated by the Eastern University School 
of Medicine, Maryland, 1913. Gavlas was licensed by the 
Florida Eclectic Board of Medical Examiners December 2, 
1913. The Atlanta, Georgia, Journal on October 13, 1916, 
said that the Georgia Board of Medical Examiners revoked 
the licenses of six physicians on the grounds of fraud, involv- 
ing the Southern School (College) of Medicine and Surgery. 
One of the six physicians named was “Dr. F. E. Gavlas, 
believed to be in Florida.” Records show that in 1916 Gavlas 
was a member and president of the Florida Eclectic Board 
of Medical Examiners and, according to reports, was removed 
from office by order of the Governor as an alleged recipient 
of bribes. Frank E. Gavlas was reported as having been 
licensed by the Eclectic Medical Examining Board of Con- 
necticut July 10, 1917, as a graduate of the Kansas City 
College of Medicine and Surgery. He is reported as having 
been licensed also in Arkansas in 1917. Apparently the 
records of Frank Edward Gavlas and Frank E. Gavlas 
concern the same individual, which would indicate that he 
holds diplomas from the Eastern University School of Medi- 
cine, and from the Kansas City College of Medicine and 
Surgery. 

A word concerning the Eastern University School of Medi- 
cine from which he holds his original diploma: This school 
was organized in 1912 as the Eclectic School of Milton 
University, but shortly thereafter assumed the title of Eastern 
University School of Medicine. In 1914, the name was 
changed to the Maryland College of Eclectic Medicine and 
Surgery. Its dean, who was also one of its incorporators, 
was Frank J. Kenney. Kenney was reported as not licensed 
in Maryland, having failed to pass the state board examina- 
tion. The college was never recognized by the Maryland 
State Board of Registration in Medicine. The corporation 
was dissolved in 1915. During the latter part of 1917, how- 
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ever, Kenney and others were reported to have been involved 
in the sale of diplomas from the Maryland College of Medi- 
cine and Surgery for two of which, it is alleged, Kenney 
received $135 and $1,100 respectively. 

To summarize, Frank E. Gavlas holds diplomas from two 
schools; one thoroughly discredited formerly, and the other 
under suspicion in the present investigation. He had been 
involved in licensing scandals in Georgia and in Florida 
before the present investigation in Connecticut. 


Colorado July Examination 

Dr. David A. Strickler, secretary, Colorado Board of Med- 
ical Examiners, reports the written examination held at 
Denver, July 3, 1923. The examination covered 8 subjects 
and included 80 questions. An average of 75 per cent. was 
required to pass. Of the 41 who took the physician's and 
surgeon’s examination, 35 passed, including 6 osteopaths; and 
6 failed, including 4 osteopaths. Twelve candidates were 
licensed by reciprocity. The following colleges were repre- 


sented : 
s Year Per 
_ College ene Grad. Cent. 
University of Colorado School of Medicine........ (1923, 21) 78.3, 
79.6, 82, 83.5, 83.6, 84.6, 85, 85, 85.6, 86.5, 86.5, 
86.5, 87.1, 87.3, 87.6, 87.8, 89.7, 90, 90, 90, 92.3 
RB OO ere er ee (1923)* 78 
Kansas City Univ. Phys. and Surgs., Mo...(1923, 4) 75, 75.2, 77.8, 88.2 
St. Louis College of Physicians and Surgeons........ (1923) 80.6 
| Ee cea er Des (1922) 78.4 
University of West Tennessee............ ee ene (1921) 76.2 
anne cdus cb ivcwae cvaeubecsekaen 75, 75, 75.4, 76.3, 77.5, 87.2 
- Year Per 
_ College ee Grad Cent. 
Kansas City College of Medicine and Surgery........ (1923) 70.2 
eee Ge WUE WUNNNINUEN ae ocas cduees clousedcesns (1922) 67.6 
PO 50 94 5.00 6005s 1p badd week ders ceicsedeed 67.1, 67.4, 70.6, 70.8 
College LICENSED BY RECIPROCITY p howe § ey 
University of Arkansas......... ee aera o6e0 04neaal Texas 
University of Kansas School of Medicine..... (1921) (1922) Kansas 
University of Louisville Medical Department......... (1921) Ohio 
i Cn, cc ck sekbneeccsencensenee saa (1911) §. Dakota 
We Mn DENOR, Radidnce cscs adecdwo ens case (1920) Minnesota 
EER PR Pre (1891) Kansas 
Washington University Medical Department.......... (1922) Illinois 
Ge SUN s a Lntigeess 060s re nedineeses (1922) Nebraska 
Cy 2. CE, cocks toe eenn cb sedeeseas « (1918) Minnesota 
Vanderbilt University Medical Department........... (1907) Tennessee 
aoe a. Cr oe .(1913) Mississippi 


* This candidate has finished his medical course, and will receive his 
M.D. degree on completion of one year’s internship in a hospital, 


Connecticut July Examination 


Dr. Robert L. Rowley, secretary Connecticut Board of 
Medical Examiners, reports the written examination held at 
Hartford, July 10-11, 1923. The examination covered 7 sub- 
jects and included 70 questions. An average of 75 per cent. 
was required to pass. Of the 34 candidates examined, 28 
passed and 6 failed. Five candidates were licensed by 
endorsement of their credentials. The following colleges 
were represented: 


College PASSED & : ad. Fa 

Yale University.......... (1922, 3) 78.2, 87.4, 89.1, (1923, 7) 76.2, 
76.5, 80.5, 81.1, 84.3, 81.9,’ 81.9 Sie 
—— I. chs UNS Necenbsceecsacesessos (1920) 78.7 
EE OE ERIN .- (1923) 82.9 
Harvard University......... (1921) 81.6, (1922) 85.7, (1923) 88.9 
Tufts College Medical School............. (1922) 81.9, (1923) 78.4 
CE ah dia, oc awicéestidecidaciWh sees (1920) 77.3 
CORNED CMUONUIED boc cccccsccccacccecss Sree Me: (1923, 2) 81.2, 85.8 
Jefferson Medical College............... (1922) 82, (1923, 2) 79.2) 82.6 
University 06 VOtMmont, « .. 000.5 0cescccees. (1920) 78, (1921) "75.2 
National University, Athens, Greece.................- (1918)* 76.9 
University of Naglan, Di daniinths choke ade athaend es (1920)* 75 
University of Moscow, Russia. ........cccccceccccccce (1917)* 75.4 
Year 

College — Grad. Cai. 
College of Physicians and Surgeons, Los Angeles...... (1920) 51.8 
Grand Rapids Medical College...............0.ce005- (1906) 61.8 
Fordham University School of Medicine............... (1916) 72.7 
ae diab wen nne kb Ohne caamne aos (1912) 71 
Jniversity of Budapest, Hungary..................+5. (1912)* 70 
University of Naples, Italy ine ptbaly e's talgeppdianeeeses (1922)* 61.1 

Colle LICENSED BY ENDORSEMENT | Se a. 
UE NE on wns 0 ope nck cbcbcbocccoscccecss (1914) 1 
Universit Medical College of Kansas City........../. (1896) 1 
Dartmouth Medical College..........00-seeeeeseeeees (1914) 1 
Albany Medical a A PRP Ty Pr eee (1904) 1 
Woman’s Medical College of the New York Infirmary 

of Women and Children..............-cceeeeeeeees (1898) 1 


* Graduation not verified. 
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Pepiatrics. By Various Authors. Edited by Isaac A. Abt, M.D., 
Professor of Diseases of Children, Northwestern University Medical 
School. In eight volumes. Cloth. Price, $10 per volume. Volume I: 
pp. 1240, with 284 illustrations. Volume II: pp. 1025, with 180 illustra- 
tions. Philadelphia: W. B. Saunders Company, 1923. 

The first two volumes of Abt’s system of pediatrics, prep- 
arations for which were made in 1914, have now appeared. 
Authors were selected and topics assigned, but the beginning of 
the World War threw the work into confusion; when America 
entered the conflict in 1917, it was completely interrupted. 
With the coming of peace, it was found necessary, before 
proceeding further, to revise, and in some instances, to rewrite 
wholly such articles as had already been prepared. As Dr. 
\bt states in the preface, no extensive compilation of pedia- 
tric knowledge has been published since Keating’s encyclo- 
pedia in 1889, 

The Abt system is composed essentially of monographs of 
considerable length written by men who have contributed 
largely to the literature of the subjects they discuss. The 
first volume contains a “History of Encyclopedias” by Dr. 
\bt, “A History of Pediatrics” by Fielding H. Garrison, 
“Congenital and Acquired Predisposition and Heredity” by 
Clarence C. Little, “Anatomy” by Richard E. Scammon, 
“Growth and Development” by T. Brailsford Robertson, 
“Physiology of Metabolism” by John R. Murlin, “Physical 
Chemistry in the Physiology of Childhood” by J. F. McClen- 
don, “Hygiene of the Home and of Infancy” by Walter R. 
Ramsey, “Hygiene of the School Age” by Josephine Young, 
Climatotherapy” by F. L. Wakeham, and “Hygiene of 
Crippled Children” by H. Winnett Orr. 

The article by Garrison is marked by the learned atmos- 
phere and sense of interest and romance that is characteristic 
of his work. Beginning with the earliest times, he has col- 
lected a vast amount of ancient literature for the selection of 
references and quotations on the diseases of childhood. His 
article is beautifully illustrated with portraits and reproduc- 
tions of paintings, and concludes with an excellent bibliog- 
raphy of periodical publications devoted to pediatrics. He 
traces the trend toward preventive medicine in pediatrics, 
which has paralleled a similar trend in all branches of med- 
ical science. This important contribution occupies 170 pages. 

There are perhaps few subjects on which physicians are 
less well informed than on the influences of heredity in health 
and disease. The article by Clarence C. Little is a carefully 
prepared statement based largely on experimental investiga- 
tions. It is perhaps somewhat too technical a contribution for 
a work addressed, particularly to practicing physicians. The 
influence of heredity in cancer, in chorea, in multiple births 
and in mental traits are some of the points that will be of 
particular interest to the general reader. The section on 
anatomy is thoroughly illustrated, and contains numerous 
tabular statements of great value for reference purposes. The 
article by T. Brailsford Robertson on “Growth and Develop- 
ment” is perhaps the most complete and carefully worked out 
statement of its kind available in the English language. It 
should be of great service in studies as to development in 
accordance with normal standards. 

Murlin’s article is well up to the standard of the rest of 
the work, the chief emphasis being placed on infant metabo- 
lism, and the manner in which it varies from that of the adult. 
The article on the “Hygiene of the Home” is merely a brief 
consideration of ventilation. On the other hand, that on 
‘Hygiene of the School Age” by Josephine Young is a com- 
plete and valuable analysis of progress in this field, supplying 
a large amount of important data not heretofore collected 
under one cover. Practically every phase of the child’s 
activities related to health is here thoroughly discussed, includ- 
ing child play, posture, instruction in sex hygiene, mental 
hygiene and school architecture. In the section on school 
architecture appears a more elaborate discussion of heating 
and ventilation than the original contribution by Ramsey, 
previously mentioned. The second article by Ramsey on 
“Hygiene of Infants in General” contains numerous practical 
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hints. “Climatotherapy” is too briefly discussed and the 
article too generalized to be of very much service. The final 
article in the first volume, on the “Hygiene of Crippled Chil- 
dren,” is a brief consideration of the statistics as to the 
number of cripples in various cities, and the desirability of 
planning special institutions for their care. 

Space does not permit a complete list of the articles which 
appear in the second volume, but special attention may be 
called to a valuable consideration of infant mortality by 
Richard A. Bolt. The statistics quoted are up to date. The 
section on roentgenology in pediatrics by Frederick C. Rodda 
is complete and thoroughly illustrated. Of special interest 
also is the article by Dr. J. Diven on the “Peculiarities of 
Disease in Childhood.” It is full of concentrated information 
which must be constantly borne in mind by those who attempt 
to diagnose and treat disease as it affects the child. The 
chapter on “Prophylaxis and Treatment,” by L. R. DuBuys, 
unfortunately includes brief discussions on climatotherapy 
and ventilation, already considered twice in the previous 
volume. The section on heliotherapy is especially complete, 
so far as it concerns the Rollier method, but fails to mention 
more recent researches and the modern application of this 
method in diseases other than tuberculosis. 

Two of the most valuable articles in this volume are those 
on “Diseases of the New-Born,” by N. O. Pearce, and on 
“Premature Infants,” by Julius Hess. These are thorough, 
and represent the study of a vast amount of material. The 
remainder of the second volume deals largely with the feed- 
ing of infants and with diseases related to feeding problems. 
The section on rickets supplies information on light therapy 
not included in the special article on the latter subject. 

The criticisms usually made of systems of medicine apply 
to only a minor extent to these two volumes. On the whole, 
there is little repetition, and the articles are in general of 
high caliber. The very method by which such systems are 
created makes it difficult for the editor to reject material 
once it has been requested, and the irregular manner in which 
the material is assembled makes it almost impossible to 
obtain a perfect and logical arrangement. Dr. Abt is to be 
congratulated on the steady devotion of purpose over almost 
a decade, which has resulted in the compilation and publica- 
tion of this excellent work. 


ANAESTHETICS IN PRACTICE AND THeEory. A Text-Book for Prac- 
titioners and Students. By J. Blomfield, O.B.E., M.D., Senior Anaesthe- 
tist to St. George’s Hospital. Cloth. Price, $7.50. Pp. 424, with 48 
illustrations. Chicago: Chicago Medical Book Co., 1923. 


In this volume the author has quite completely covered the 
theory and practice of anesthesia. The book presents the 
subjects in a practical manner and is designed for medical 
students and anesthetists. The author states in the introduc- 
tory chapter that “the advantage of combining local and 
general methods is becoming more and more apparent. The 
anesthetist today has many methods at his disposal. No little 
part of his success depends upon his choosing for each case 
not only the right anesthetic agent, but also the right mode of 
administering it. As the art of giving anesthetics has 
advanced from those crude methods when, assisted by a 
strong porter or efficient straps, the administrator drenched 
a struggling patient with ether vapor from an unwashed cone, 
to the practice of today, so the professional status has 
improved of those who devote themselves entirely to the prac- 
tice of anesthetics. The administration of anesthetics by 
trained nurses cannot be regarded as an arrangement likely to 
lead to improvement in practice. Only a fully trained medical 
man or women should be entrusted with the care of the 
narcotized patient, and only such persons are capable of 
advancing the science and art of anesthesia.” A chapter is 
devoted to the physical and chemical nature of general anes- 
thetic agents, and several simple tests for their purity are 
given. The three chapters devoted to the physiologic action 
of general anesthetics will be read with interest by physiol- 
ogists and the anesthetist possessing an investigative mind. 
Experimental laboratory results reached by competent investi- 
gators are cited and compared with clinical manifestations. 
The various methods of administration and the clinical effects 
of different agents during and after anesthesia are well dis- 
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cussed. The chapter dealing with the choice of the anesthetic 
must receive unfavorable criticism because of the continual 
recommendation of chloroform not. only for operations but 
also for labor, although the author fully recognizes its dangers. 
To the anesthetist who never under any circumstances admin- 
isters chloroform, the question naturally presents itself why 
it is necessary to resort to this dangerous anesthetic. Is it 
due to faulty technic of administration or to the product of 
ether or nitrous oxid supplied? Two chapters are devoted to 
local analgesia, and the final chapter deals with fatalities 
under anesthesia. There are complete author and subject 
indexes. The volume should be received favorably by those 
interested in anesthetics and their administration. 


Diseases oF THE Gums anp Orat Mucovs Memsprane. By Sir 
Ker Goadby, K.B.E., M.R.C.S., L.R.C.P., Lecturer on Bacteriology 
of t Mouth, Dental Department, University College Hospital. Cloth. 
Price, $14. Pp. 383, with illustrations. New York: Oxford University 
Press, 1923. 

This is an unusually comprehensive treatise on mouth dis- 
eases, finely illustrated by eight plates in color and 106 in 
black and white. It is a compilation, largely from the author’s 
own writings, together with extensive borrowed material from 
almost all fields of medica! and dental science. The title 
gives only a slight idea of the scope of the work. Much space 
is given to syphilis, infection with Actinomyces, neuralgias, 
alveolar abscesses, sprue, tumors, pyorrhea alveolaris, roent- 
genography, vaccines, histology and bacteriology. Without 
detracting in the least from the worth of the book, it may 
be said that there is little in it that is new, its principal value 
being due to the fact that the author has presented in con- 
venient form most of the diseases of the mouth, both primary 
and secondary; also the causative relation of oral infection 


to disease elsewhere in the body. While the author has 
generously quoted Black, Rosenow, D. J. Davis, Talbot and 
a few other noted American authors, he has not discriminated 
so wisely in the choice of some others to whom he has given 
greater preference. Billings’ writings on secondary infections 
are not mentioned. Noyes’ work on histology also is not 
mentioned and this omission seems strange, since Noyes 
demonstrated that the chain of lymphatics in the peridental 
membrane. The author strangely speaks of Vincent’s angina 
of the gums. Vincent’s angina is not a disease of the gums. 
Angina is from angio, a prefix indicating a relation with a 
vessel, usually a blood vessel. Vincent’s angina, in medical 
and other dictionaries, is defined as “a disease of the throat 
similar to diphtheria but occasioned by a different microbe.” 
Although much space is giver to “trench mouth” (Vincent's 
angina, used synonymously), no mention is made of the fact 
that in an article published in the Dental Review (Chicago), 
1906, this disease was first described and there named “acute 
ulcerous gingivitis.” Later, Tunnicliff demonstrated that the 
fusiform bacillus and spirillum was the organism that causes 
the diséase. The author condemns hydrogen peroxid in the 
treatment of “trench mouth.” Since the organism causing this 
disease is an anaerobe, it seems that the free oxygen liberated 
by the application of hydrogen peroxid would make it the 
medicament of choice, and its value, in this connection, has 
been positively demonstrated. On page 18 the author says, 
“Films made from the interdental spaces . . show no 
signs of pus cells.” This statement will confuse the American 
reader who thinks of films as dental roentgenograms. What 
the writer means is smears for microscopic examination. 
Favorable mention is made of the use of vaccines in the 
treatment of primary oral infections and secondary diseases 
in other parts due to these infections. Their use for such 
conditions was generally abandoned in America some years 
ago, since they proved to be unsatisfactory. Neoplasms of 
the mouth are treated in the conventional manner; early 
recognition and surgical removal are very properly recom- 
mended. The more modern treatment of pyorrhea alveolaris, 
or, as the author prefers to name this disease, “periodontitis,” 
is not included; that is, the elimination of the pockets by 
cutting back the gums to the bottom of the pockets. The book 
is recommended to those who do not possess an extensive 


we and to those who need a ready reference work to oral 
iseases. 
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Ovutirnes oF Mepicat Zodétocy, with Special Reference to Labora- 
tory and Field Diagnosis. By Robert W. Hegner, Professor of Proto- 
zoology, Department of Medical Zodlogy, School of Hygiene and Public 
Health, the Johns Hopkins University; William W. Cort, Associate Pro- 
fessor of Helminthology, Department of Medical Zodlogy, School of 
Hygiene and Public Health, the Johns Hopkins University, and Francis 
M. Root, Associate in Medical Entomology, Department of Medical Zodl- 
ogy, School of Hygiene and Public Health, the Johns Hopkins University. 
Cloth. Price, $2.40. Pp. 175, with illustrations. New York: The 
Macmillan Company, 1923. 

This book is the result of the revision and enlargement of 
a previous bulletin of the same authors entitled “Diagnosis 
of Protozoa and Worms Parasitic in Man.” The material is 
admirably selected, and the book bears on every page the 
impress of personal knowledge of the methods described. It 
is intended to be of use to public health officers, students and 
physicians, especially those in tropical or semitropical coun- 
tries. It will undoubtedly fulfil this purpose better than any 
other book of its size in existence. The descriptions are clear 
and concise, and the illustrations really illustrative. On page 
129 the authors appear to take a position regarding the trans- 
mission of disease by so-called “filth flies” that is, perhaps, 
ultraconservative, but it is better so than to endorse the 
extravagant statements one sometimes finds in works of this 
sort. The value of the work for physicians would be some- 
what increased by the inclusion of a litthe more material and 
additional references on the pathogenic relations of certain 
forms. The paragraphs on Balantidium (page 52), for 
example, leave one up in the air as to the significance of this 
form. A reference or two would help. It is refreshing to 
take up a book that is not padded, and is both clear and 
accurate. 

LEHRBUCH DER NERVENKRANKHEITEN FUR AERZTE UND STUDIERENDE. 
Von H. Oppenheim. Bearbeitet von R. Cassirer, K. Goldstein, M 
Nonne und B. Pfeifer. Seventh edition. Paper. Volume 1, pp. 923, 
with 323 illustrations. Volume 2, pp. 927-2316. Berlin: S. Karger, 
1923. 

Hermann Oppenheim died, May 23, 1919. The sixth edition 
of his justly celebrated textbook appeared in 1913. During 
the last decade, neurology has made notable advances in 
many directions, some of them almost epochal in character. 
The task of bringing this book up to date has been under- 
taken by Cassirer, a pupil and colleague of Oppenheim, with 
the assistance of Goldstein, Nonne and Pfeifer. The new 
edition is materially larger, and has been modified both by 
correction of older views and by the addition of much that is 
new. The enlargements are especially noticeable in the 
articles that deal with war injuries, epidemic encephalitis 
and the extrapyramidal syndromes. The references to current 
literature, as in earlier editions, are exhaustive. The original 
style and wording have been preserved wherever possible, 
and the success of the revision can probably be stated no 
more appreciatively than by saying that the original stand- 
ards have been fully maintained. Even more than before, the 
book is a monumental work of reference that will be wel- 
comed by every neurologist. Its size and thoroughness, 
unfortunately, preclude it from consideration as a textbook 
for students or general physicians, 


LaBoraToRY MANUAL OF Brotocicat CHemistry, with Supplement. 
By Otto Folin, Hamilton Kuhn Professor of Biological Chemistry in 
Harvard Medical School. Third edition. Cleth. Price, $3. Pp. 301. 
New York: D. Appleton & Co., 1922. 

This book needs no introduction to the medical profession. 
The analytic methods described in some instances not only 
bear the author’s name but have come into general use. New 
methods are given in this edition for phosphates, sulphates, 
total base, sugar and amino-acids in urine, and for chlorids 
and amino-acids in blood. The methods for lipoids, uric 
acid and for sugar in blood have been improved. The even 
pages of this book are blank pages for notes. There are few 
illustrations. The discussions are short and pointed. The 
diction is clear. The author “rings out” the old Trommer 
and Fehling tests for sugar. They are only of historical 
interest, he says. Benedict’s reagent is more sensitive to 
dextrose than Fehling’s. It is not reduced by creatinin or 
uric acid, and little if at all by chloroform, which is often 
added as a preservative to urine. The analytic methods for 
blood chemistry through which this book is best known have 
beeri noted repeatedly in Tue Journat. 
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Physicians Competent to Give Opinions on Insanity 
(Eckert v. State (Texas), 251 S. W. R. 804) 


The Court of Criminal Appeals of Texas says that, on his 
trial for alleged homicide, defendant Eckert introduced as 
witnesses several physicians who had been practitioners of 
medicine for many years and who had had occasion to treat 
mental diseases, and who were familiar from reading and 
study with the rules and principles governing diseases of the 
mind. His counsel asked each of these physicians a hypo- 
thetic question or questions, in which he attempted to state 
to them the facts as testified to by the defense witnesses show- 
ing the acts, conduct and condition of the defendant for 
three days preceding the shooting, as reflected by the testi- 
mony for the defendant, and sought to elicit from each of the 
physicians his opinion, based on the assumption that the facts 
stated in the hypothetic question were true, as to whether or 
not the defendant was insane at the time he fired the fatal 
shot. On objection by the state, the trial court declined to 
permit the physicians to answer the question. In that this 
court thinks that the trial judge was in error. 

This court has no desire to attempt to lay down rules for 
determining when a physician is an expert alienist and when 
not. This court does not think it possible to lay down hard 
and fast rules in such cases. Manifestly it would be difficult, 
and probably impossible, to procure physicians who spend all 
of their time in studying mental diseases, in every case in 
which the issue might be raised by testimony. The weight of 
such testimony is always for the jury, and it occurs to this 
court that the state may protect itself by cross-examination 
against immature or unsupported opinions given on such 
hypothetic cases. 

In this court’s opinion, one who has been a practitioner of 
medicine, is a graduate of recognized schools, and has had 
occasion in the course of his practice to observe and treat 
cases of mental disorders, should be permitted to give his 
opinion based on a hypothetic statement of the facts in testi- 
mony in a given case, as to the mental soundness of the 
accused at the time of the commision of the crime. Of course, 
if this may be done by one side, it may be done by the other; 
and, if the facts stated in such a question do not support the 
conclusion announced by such a witness, in this court’s opin- 
ion the juries of the country may be trusted to understand 
that the final solution of the matter is for them. This court 
does not intend by what it has said to broaden the rules 
governing the admission of nonexpert opinions as to insanity, 
but it does believe it a safe rule to permit physicians such 
as those mentioned above to answer questions fairly embrac- 
ing the testimony relied on as showing insanity. 


Timeliness of Action on Warranty Against Scar from 
Treatment with Radium 
(Crowford v. Duncan (Calif.), 215 Pac. R. 573) 

The District Court of Appeal of California, Second Dis- 
trict Division 2, says that this was not an action of tort; 
that is, it was not action for malpractice based on negli- 
gence. It was an action against a physician for the breach 
of an alleged oral agreement whereby he warranted that his 
radium treatments would not leave a permanent scar on the 
plaintiff's neck, she having consulted him with reference to 
swollen glands on the right side of her neck. At the close 
of her evidence the plaintiff was nonsuited on the ground 
that the statute of limitations of California barring in two 
years an action on an oral contract had run. On a motion 
for nonsuit, that view of the evidence must be taken which 
is most favorable to the plaintiff. Not only must all the 
evidence in favor of the plaintiff be taken as true, and all 
contradictory evidence, if any has been given, be disregarded, 
but, if either of several inferences may reasonably be made, 
that one must be adopted which is most favorable to the 
plaintiff. The evidence adduced in this case by the plaintiff, 
considered, as it must be, in the light most favorable to her, 
was sufficient to make out a case for the jury as to the 
existence of an oral contract of warranty. 
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The only serious question in the case was that which was 
concerned with the time when the plaintiff's cause of action 
accrued and the statute of limitations began to run. The 
general rule is that in all personal actions for the violation 
of an express or implied contract the statute begins to run 
from the date of the wrong—the breach of the contract. The 
question therefore was: When was the contract of warranty 
broken? The warranty related to a future event—the possible 
future development of a permanent scar—and the contract of 
warranty was broken when a reasonable person, circum- 
stanced in all respects as the plaintiff was, and who had 
received such warranty as was given here could know with a 
reasonable degree of certainty that a permanent. scar had 
developed as a result of the treatments. Throughout the 
treatments, and even after they had ceased, the defendant 
frequently assured the plaintiff that any disfigurement which 
might result from his use. of the radium would disappear 
with the lapse of time. It might be that nothing which was 
said by the parties after the termination of the treatments 
could alter the terms of the contract of warranty which had 
been made in the course of their first conversation; but state- 
ments made by the defendant in subsequent conversations 
might be considered so far as they threw light on the original 
understanding and intention of the parties. 

The treatments began in May or June, and ended about 
Sept. 1, 1917. When they came to an end, the plaintiff had a 
deep running sore on her neck, caused by the treatment, and the 
defendant told her that she need not worry; that her neck was 
going to be all right, although it might take a year or so for it 
to heal; just give it time. It did not appear in the case when 
the sore healed. This action was commenced July 8, 1920; and 
the defendant, assuming that the sore had completely healed 
more than two years before the action was commenced, and 
further assuming that the plaintiff necessarily must have 
been aware as soon as the sore healed that her neck was 
permanently scarred, insisted that the cause of action must 
have arisen more than two years before the action was 
commenced. But the plaintiff, who presumably had no 
more knowledge of such matters than the ordinary layman 
possesses, and who had entrusted herself to the defendant's 
care, doubtless deferred to the physician’s judgment, based on 
his years of professional experience in the use of radium a3 
a therapeutic agent. She was justified in assuming that his 
judgment on such matters was probably correct if not infal- 
lible. There was justification for the inference that the con- 
tract which the defendant led the plaintiff to understand was 
the measure of her rights and of his obligations was a con- 
tract to the effect that if a scar made its appearance, time 
should be allowed to pass in order to ascertain whether or 
not it was to be permanent disfigurement. Whether such 
reasonable time as was contemplated by the warranty had 
elapsed more than two years before the commencement of the 
action was a question which should have been submitted to 
the jury, guided by proper instructions from the court. 
Wherefore it is held that the nonsuit was improperly granted. 
Hearing denied by the Supreme Court of California. 





Society Proceedings 


COMING MEETINGS 


American Pathological Society, St. Louis, Dec. 27-29. Dr. Wade H. 
Brown, Rockefeller Institute for Medical Research, New York, Sec’y. 
American Physiological Society, St. Louis, Dec. 27-29. Dr. Charles W. 
Greene, University of Missouri, Columbia, Mo., Secretary. 
American Society of Biological Chemistry, St. Louis, Dec. 27-29. Dr. 
V. C. Myers, New York Post-Graduate Medical School, New York, Sec’y. 
Association for Research in Nervous and Mental Diseases, New York, 
Dec. 27-28. Dr. Sanger Brown, 2d, 173 E. 70th St., New York, Sec’y. 
District of Columbia, Medical Society of Washington, Jan. 2. Dr. 
C. B. Conklin, Medical Science Bidg., Washington, Secretary. 
Isthmian Canal Zone, Medical Association of, Ancon, Dec. 21. Dr. 
J. Moore, Ancon Hospital, Ancon, Secretary. 
Porto Rico, Medical Association of, San Juan, Dec. 14-16. Dr. Augustin 
Laugier, Box 1117, San Juan, Secretary. 
Sioux Valley Medical Association, Sioux City, Iowa, Jan. 22-24. Dr. 
Ralph M. Waters, 107 Gilman Terrace, Sioux City, Iowa, Secretary. 
Society of American Bacteriologists, New Haven, Conn., Dec. 27-29. 
Dr. J. M. Sherman, Box 184, Washington, D. C., Secretary. 
Somers Surgical Association, White Sulphur Springs, W. Va., Dec. 
1-13. Dr. H. A. Royster, 423 Fayetteville Street, Raleigh, N.C, 
eerohaie. 


VoL! 
Num 


Ide 


me! 
cOW 


E 
to 
wee 
tive 
to a 
kep 
con 
per. 
am 
whe 
afte 

A 
me! 
sub 
A, 
had 
hos 
lary 
lab 
ind 
pov 
pos 
A, 
N. 
tat 
me! 


M 


Di 


*D: 
Re 
Si 





Votume 81 
Number 23 


Current Medical Literature 





AMERICAN 


litles marked with an asterisk (*) are abstracted below. 


American Journal of Hygiene, Baltimore 
3: 487-597 (Sept.) 1923 
Micro-Organisms Suggesting Bacillus Pneumosintes from Mouths of 
M and Laboratory Animals. W. L. Holman and F. H. Krock, 
Stanford University, Calif p. 487 
dentification of Blood Meal of Mosquitoes by Means of Precipitin Test. 
G. C. Bull and W. V. King, Baltimore p. 491 


Bl Feeding Habits of Malaria Carrying Mosquitoes. W. V. King 
G. G. Bull, Baltimore.—p. 497. 

*Preferential Feeding Experiments with Anopheline Mosquitoes. G. G. 
Bull and F. M. Root, Baltimore.—p. 514. 

*E ff { Different Temperatures and Humidities on Resistance of Rats 
to Pneumococeus Infection. C. McDowell, Baltimore.—p. 521 

Control of Hookworm Disease. XXX. Factors Involved in Migration 

Hookworm Larvae in Soil. F. K. Payne, Baltimore.—p. 547 

*The Relation of Physiologic Age of Hookworm Larvae to Their Ability 

to Infect Human Host. F. K. Payne, Baltimore.—p. 584 


Feeding Experiments with Mosquitoes——The strain of 
Anopheles qandrimaculatus with which Bull and Root expert- 
mented manifested no decided preference for man, horse or 
cow as hosts. 


Effect of Temperature and Humidity on Resistance of Rats 
to Infection—McDowell found that rats exposed for two 
weeks to a high temperature (83 F.) combined with a rela- 
tive humidity between 44 and 72 per cent. are more resistant 
to an intraperitoneal injection of pneumococcus than are rats 
kept at medium temperatures. Compared with this optimum 
condition, high and probably low humidity and medium tem- 
perature are unfavorable conditions. Animals accustomed to 
a medium temperature (67-71 F.) showed a lowered resistance 
when changed to a high temperature (83 F.) immediately 
after a pneumococcus injection. 

Age of Hookworm Larvae Affects Power to Infect.—Experi- 
mental infestations were produced by Payne in three human 
subjects with Necator americanus larvae and in six dogs with 
A. caninum larvae, in order to test the ability of larvae that 
had utilized nearly all of their nutritive material to infest the 
host as compared with the ability of young and well nourished 
larvae. Larvae were artificially aged by migrations under 
laboratory conditions. The experiments with N. americanus 
indicate that even the oldest larvae obtainable retained some 
power to infest, but this power was not so great as that 
possessed by. the young larvae. The experiments with 
A. caninum confirmed the results of the experiments with 
N. Americanus. Evidence was obtained that a prior infes- 
tation may have some influence in rendering the establish- 
ment of a new infestation more difficult. 


American Journal of Ophthalmology, Chicago 
6: 805-880 (Oct.) 1923 

Case of Chloroma. W. H. Roberts, Pasadena, Calif.—p. 805. 

Eclipse Amblyopia. R. E. Wright and T. V. Maidu, Madras, India.— 
p. 812. 

Congenital Total Bilateral Ophthalmoplegia. T. M. Li, Peking, China. 
p. 816. 

Visibility of Corpuscular Elements within Aqueous. R. Von Der Heydt, 
Chicago.—p. 822. 

Better Surgery of Cataract Extraction. C. B. Meding, New York.— 
p. 825. 

Relation of Focal Infections in Production of Ocular Disease. H. M. 
Langdon, Philadelphia.—p. 829. 

Study of Ocular Movements in Horizontal Plane. E. J. George, J. A. 
Toren and J. W. Lowell, Chicago.—p. 833. 

Measuring Deviation of Strabismic Eye on Stereoscopic Campimeter. 
R. I. Lloyd, Brooklyn.—p. 839. 

Divulsion of Optic Nerve Due to Projectiles Passing Through Orbit 
Behind Globe. H. V. Wiirdemann, Seattle.—p. 842. 


American Journal of Public Health, Detroit 
13: 807-895 (Oct.) 1923 


*Does Commercial Pasteurization Destroy Tubercle Bacilli in Milk? 
C. J. Bartlett, New Haven, Conn.—p. 807. + 

Regulation of Nuisances in. American Colonies. E. C. Tandy, New 
York.—p. 810. 

Simple Modification of Higyes Dilution Method of Preparing Antirabic 
Treatment. T. F. Sellers, Atlanta, Ga.—p. 813. 
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Relation of Midwife to Obstetric Mortality with Especial Reference to 
New Jersey. M. P. Rucker, Richmond, Va.—p. 816 

Distribution of Bacterium Coli in Feces. C. A. Darling, Medville, Pa 

p. 822 

Venereal Disease as Public Health Problem in Far East R. W. 
Medelson, Bangkok, Siam.—p. 827 

Character of Moonshine Liquor. J. M. Doran and G. F. Beyer, Wast 
ington, D. ¢ p. 831 

Value of Routine Dark Field Examinations of All Venereal Sores 
A. M. Crance, Geneva, N. \ p. 83 


Destroying Tubercle Bacilli in Milk by Pasteurization. 
According to Bartlett, pasteurization by maintaining the tem 


perature between 142 and 148 F. for thirty minutes destroy 


the tubercle bacillus in milk. Specimens of raw milk taken 
from mixing vats holding from 300 to 1,200 quarts each 
showed the presence of tubercle bacilli by guimea-pig inocu 
lation in 50 per cent. The relative frequency with which 
tubercle bacilli were found were greater in milk from the 
larger mixing vats than in that from the smaller mixing 
vats. 


Annals of Surgery, Philadelphia 


78: 433-560 (Oct.) 19 


*Management of Injuries to Cranium and Its Contents. J. O. Bower, 
Philadelphia.—p. 433 

*Cancer of Tongue P. E. Truesdale, Fall River, Mass.—p. 461 

Pathology and Surgical Treatment of Leukokeratosis Linguac = 


Cumston, Geneva, Switzerland.—p. 469 

*Leukoplakia Buccalis. H. P. De Forest, New York.—p. 474 

Abscess of Tongue. A. O. Wilensky and J. Harkavy, New York 
p. 496 

Intercostal Thoracopuncture for Removal of Penetrating Projectiles in 
Lung ce Jackson, Philadelphia | 501 


*Resection of Stomach for Chronic Gastric and Duodenal Ulcer R. 
Lewisohn, New York.—p. 507 
Recurrence of Inguinal Hernia After Operative Treatment A. § 


Morrow, New York.—p. 524. 
Treatment of Webbed Fingers, Congenital or Acquired (Modeling 
Compound Dressing). G. M. Dorrance and J. W. Bransfield, Phila 


) 


delphia.—p. 532. 


Management of Injuries to Cranium.—In injuries to the 
cranium or its contents, Bower regards lumbar puncture 
with spinal fluid pressure obscrvations as essential to propet 
management. In certain cases, withdrawal of fluid may so 
reduce intracranial pressure that operation may be avoided; 
in borderline cases it is a means of determining early the 
least degree of intracranial tension; blood pressure readings 
at definite intervals may accomplish this, in part, but there 
may be an increase in intracranial pressure and no corre- 
sponding increase in blood pressure. Cerebrospinal pressure 
observations are important before and after plastic operations 
on the skull. Finally, repeated examinations of the spinal 
fluid for microscopic blood are of importance in differentiat- 
ing the less severe types of cerebral trauma. 


Cancer of Tongue.—Four cases of cancer of the tongue are 
reported by Truesdale to show that cancer of the tongue, 
except in the aged, grows rapidly, invades the lymphatics 
early, and becomes hopelessly advanced in from six to nine 
months. The fatal delay is too often the result of ignoring 
a small sore for weeks or months. His patients were aged 
70, 49, 57 and 51, respectively. The oldest patient lived more 
than twice as long as the average among patients who were 
not subjected to operation. 

Leukoplakia Buccalis—De Forest reports two cases in 
which the use of arsphenamin caused the growth to disappear 
without recurrence. 


Resection of Stomach for Ulcer.—Lewisohn’s experience 
with resection in gastric and duodenal ulcers comprises 
twelve cases with one death (mortality 8 per cent.). Ten 
patients are well at present, the interval since the operations 
varying from two months to three years. One patient (partial 
gastrectomy with button gastro-enterostomy) returned eight 
months after the operation suffering from a stenosis of the 
stoma. Eight patients were suffering from penetrating ulcers 
of the lesser curvature, four from pyloric and duodenal ulcers. 
The Billroth II operation was performed in ten cases, the 
sillroth I operation in two cases. The operative recovery 
was remarkably smooth, much smoother than in many cases 
of gastro-enterostomy. The Murphy button was used in the 
first six cases. In one of these the button fell into the stomach 
and had to be removed by subsequent gastrotomy. 
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Archives of Internal Medicine, Chicago 
32: 483-646 (Oct.) 1923 


*Bacteriologic Observations on Acute Tonsillitis. Epidemiology and 
Susceptibility. A. L. Bloomfield and A. R. Felty, Baltimore.—p. 483. 

*Electrocardiographic Changes Following Occlusion of Left Coronary 
Artery. F. M. Smith, Chicago.—p. 497. 

*I. Effect of Strophanthin on Size of Normal and Abnormal Rabbit's 
Heart G. F. Strong, Vancouver, B. C., and B. Gordon, Spokane, 
Wash p. 510 

*II. Effect of Vigorous Exercise on Size of Normal and Abnormal 
Heart B. Gordon, Spokane, Wash., and G. F. Strong, Vancouver, 
B. ¢ p. 517. 

*Giardia Intestinalis Infection. E. Hollander, New York.—p. 522. 

*Gonorrheal Myelitis. F. M. Phifer and N. K. Forster, Chicago.—p. 530. 

Malignant Lymphoma (Hodgkin's Disease). Radiographic Study. L. 
R. Whitaker, Cambridge, Mass.—p. 538. 

*Clinical and Roentgenologic Study of One Hundred and Five Cases of 
Syphilis with Reference to Cardiovascular System. E. Steinfield, 
G. E. Pfahler and J. V. Klauder, Philadelphia.—p. 556. 

*Influenza Epidemic at Camp Devens in 1918. Pathology of Fatal Cases. 
S. B. Wolbach and C. Frothingham, Boston.—p. 571. 


Changes in Size and Shape of Hearts During Progress of Compensation, 
J. C. Friedman and S. Strauss, Chicago.—p. 601 

*Influence of Pituitary Extract on Metabolism in Diabetes Insipidus. 
J. F. Weir, Rochester, Minn. p. 617. 

*Gastroscopy in Thirty Cases of Gastric Neoplasm. R. Schindler, 


Mur ich, Germany.—p. 635. 

Hemolytic Streptococci Cause Tonsillitis—In a series of 
cases of acute follicular tonsillitis studied by Bloomfield and 
Felty the disease was uniformly due to the beta hemolytic 
type of streptococci. Following the acute disease, the organ- 
isms persist for an indefinite length of time in the tonsils. 
Evidence is presented to show that a large outbreak of 


tonsillitis was not a true epidemic, but a group of sporadic 
cases. Tonsillectomy confers a high degree of protection 


against acute streptococcic infection of the lymphoid tissue 
of the throat. A certain number of persons in a group seem 
“naturally” insusceptible or relatively insusceptible to tonsil- 
litis. Tonsillitis is not, as a rule, an autogenous infection 
but occurs in people not already carriers of hemolytic 
streptococci. 

Electrocardiographic Changes Following Occlusion of Left 
Coronary.—Smith’s report is based on the electrocardiographic 
findings with eleven patients. In one case, the descending 
branch of the left coronary artery was ligated for the repair 
of a self-inflicted stab wound of the heart. The remaining 
ten patients had typical clinical manifestations of coronary 
artery occlusion. In two cases the diagnosis was verified at 
necropsy. Eight patients recovered from the attack; the char- 
icter and duration of the cardiac pain and the subsequent clin- 
ical course in these cases were as characteristic of coronary 
closure as in those in whom the diagnosis was checked by 
necropsy. Experimental and clinical observations seem to 
justify the belief that the electrocardiograph may be employed 
to advantage in the diagnosis of coronary thrombosis in man. 
lt is predicted that a large percentage of those who have an 
occlusion of the left coronary artery will show significant 
changes in the electrocardiogram within the first few days 
after the cardiac accident. In some instances, the alteration 
in the electrocardiogram may persist for weeks. Changes in 
the T deflection and a decrease in the amplitude of the Q RS 
group are the most constant findings. The former is appar- 
ently dependent on the formation of an area of infarction in 
the apical region of the left ventricle. The latter has been 
associated with more extensive and disseminated changes in 
the myocardium. 


Effect of Strophanthin on Size of Heart.—Strophanthin, 
given intravenously in doses comparable to those used clin- 
ically, Strong and Gordon found, causes a definite decrease 
in size of the rabbit’s heart. This decrease is most marked 
in cases of experimentally produced myocarditis with cardiac 
dilatation. It also occurs, to a certain extent, in normal 
rabbits. The heart usually begins to return to normal size 
at the end of fifteen minutes and always recovers completely 
after two hours. 


Effect of Exercise on Heart—Normal rabbits were exer- 
cised by Gordon and Strong to complete physical exhaustion. 
The result in every instance was a definite decrease in the 
size of the heart. Six animals in which experimental myo- 
carditis had been produced responded to overexertion in a 
similar manner. Although the rabbits had been observed for 
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only a comparatively short time, there was no evidence that 
acute overexertion influenced the general condition of the 
animals. 


Giardia Intestinalis Infection—In the routine examination 
of the duodenal contents in 170 residents of New York City, 
nine cases of Giardia intestinalis infestation were found by 
Hollander. No symptoms attributable to this infestation 
could be established in the cases presented. Three patients 
were treated with three arsphenamin injections in the usual 
doses at from three to five day intervals. This procedure was 
not successful in eradicating the infestation in two cases. In 
one case, in which the injections were alternated with duo- 
denal lavage with magnesium sulphate, the patient remained 
free from infestation during fourteen examinations of the 
duodenal contents over a period of six months. 

Gonorrheal Myelitis——To the twenty-nine cases of myelitis 
following gonorrhea! urethritis on record Phifer and Forster 
add two cases. It was impossible to prove definitely that the 
gonococcus was the etiologic factor in these cases from the 
standpoint of laboratory findings, but the evidence from a 
clinical standpoint was extremely strong . 

Effect of Syphilis on Cardiovascular System.—Of a group 
of 105 male syphilitic patients studied by clinical methods. 
twelve were found to be suffering from aortic or myocardial 
disease. Of the aortic lesions, one was diagnosed as aortitis, 
two as aortic dilatation, six as aortic dilatation and insuf- 
ficiency and two as aneurysm. Of sixty-three patients studied 
by Steinfield et al. by roentgenologic methods, aortic disease 
(including aneurysm) was noted as being definitely present 
in nineteen. The higher percentage of patients with aortic 
disease discovered by roentgenologic examination is in accord 
with pathologic studies reported by others and reviewed in 
this report. The so-called Wassermann-fast syphilitic patient 
is discussed with particular reference to cardiac syphilis. Of 
a total number of twenty-five patients with neurosyphilis, 
there was an associated aortic disease in four. The relative 
infrequency of an active syphilitic process involving one or 
more systems in the same patient is discussed. 

Cause of Epidemic Inflenza.——Wolbach and Frothingham 
conclude from their study that the cause of the influenza 
epidemic has not been established. The influenza bacillus is 
one of the secondary invading organisms. The virus that 
causes the epidemic, in addition to the general febrile reaction, 
the general toxic symptoms and involvement of the upper 
respiratory tract, produces in the lungs in a certain per- 
centage of the cases lesions that are pathognomonic of this 
disease. 


Effect of Pituitary Extract om Metabolism in Diabetes 


Insipidus.—Observations made by Weir following the admin- 
istration of pituitary extract to two patients with diabetes 
insipidus confirm previously recorded findings of a marked 
decease in urinary output with corresponding increase in 
specic gravity and molecular concentration, coincident 
with a temporary disappearance of the distressing clinical 
symptoms. 

Value of Gastroscopy.—Four benign and twenty-six malig- 
nant gastric tumors were demonstrated by Schindler by 
gastroscopy. Of the four benign tumors two were fibromyo- 
mas, one solitary mucous polyp and one polyposis. Of the 
twenty-six malignant tumors, one was a diffuse lympho- 
sarcoma and twenty-five were carcinomas. Ten were con- 
firmed by biopsy, eleven by necropsy, two by biopsy and 
necropsy. The findings were always in full accord. In three 
cases, early diagnosis of carcinoma was possible. 


Boston Medical and Surgical Journal 
189: 581-628 (Oct. 25) 1923 

*Ptosis of Heart and Diaphragm. Important Points for Determination 
in Chronic Patient. J. E. Goldthwait, Boston.—p. 581. 

*Empyema. Suggestion for New Method of Treatment. Report of Case. 
Review of Literature. H. S. Penn, Lawrence, Mass.—p. 590. 

New Nasal Cartilage Support (“Distender;” ““Expander’”’). A. C. Victor, 
Boston.—p. 592. 

Gangrene of Foot as Complication of Typhus Fever and Its Treatment. 
S. Kagan, Boston.—p. 593. 


Ptosis of Heart and Diaphragm.—Goldthwait calls atten- 
tion to certain easily demonstrable changes in the position 
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of the heart and in the position and movement of the dia- 
phragm from those which are considered normal; he believes 
that these features are of importance in causing distur- 
bances of circulation and general physiology, especially of 
the abdominal viscera. 

Horse Serum Irrigations for Empyema.—lIf irrigations are 
to be employed at all in empyema, Penn has found that 
normal horse serum is tthe ideal agent, for both acute and 


chronic cases. He has used it in a number of cases with good 


results. The serum meets all physiologic requirements. It is 
nonirritating, germicidal and removes adhering fibrin. Heal- 
ing occurs promptly. Whenever reaccumulation of pus 


occurs with signs of absorption, Penn says immediate 
operation is indicated. Prolonged inadequate drainage is the 
etiologic factor in chronic empyema. When thoracotomy 
licated, rib resection at the most dependent portion of 
the cavity is the operation of choice. 


chief 


is i 


Illinois Medical Journal, Oak Park 


44: 229-304 (Oct.) 1923 

Benign Tumors of Gastro-Intestinal Tract. D. A. Brown, Peoria.— 

M rdial Deficiency from Surgical Standpoint. J. L. Yates, M. F. 
Robers and R. E. Morter, Milwaukee.—p. 253. 

H trophic Pyloric Stenosis with Large Multiple Erosions in Adult. 
\ A. Brams and I. Pilot, Chicago.—p. 268. 

A ms of Appendix Associated with Intestinal Obstruction. J. M. 
Mora, Chicago.—p. 273. 

Subacute Bacterial Endocarditis. W. L. Bierring, Des Moines, Ia 

Nit s Oxid-Oxygen-Ether Anesthesia in Tonsil Operations. F. M. F 
) er, Peoria.—p. 282. 

Pen trating Injuries to Eye in Industrial Operations. F. Allport, 
( age p. 283. 

Re iscences of Forty Years of Medical Practice in Jo Daviess County, 
I is. I. C. Smith, Stockton.—p. 288. 

He turia with Particular Reference to Essential Hematuria. H. C. 


nick, Chicago.—p. 292 
M | Fraternities of Chicago. 
M il Men Who Have Attained 
\ M. Thompson, Chicago.—p. 


W. A. N. Dorland, Chicago.—p. 294. 
Fame in Other Fields of Endeavor 


296. 


Johns Hopkins Hospital Bulletin, Baltimore 
34: 321-360 1923 
Ex mental Studies Concerning Site of Origin of Bilirubin. 
Baltimore.—p. 321 
Cl | Study of Acute Streptococcus Infection of Pharyngeal Lymph- 


( Oct.) 
- 


Tissue (Acute Follicular Tonsillitis). A. R. Felty and A. B. 
ges, Baltimore.—p. 330. 
“g Cell Anemia. J. G. Huck, Baltimore.—p. 335. 
Clinical Epidemiologic Study of Acute Tonsillitis and Acute Upper 
Respiratory Infections. A. B. Hodges, Baltimore.—p. 344. 
Superventilation and Carbon Dioxid Elimination. J. T. King, Jr., and 
V. B. Cross, Baltimore.—p. 349. 
Substitute (Black Tea) for Acid Hematin as Standard in Sahli’s 


Hemoglobinometer. L. D. Felton, Baltimore.—p. 357. 


Sickle Cell Anemia.—Fourteen cases of sickle cell anemia 
are reported by Huck. Eleven of these cases occurred in 
three generations of one family. The male transmitted the 
disease in the first generation, but in the second generation 
the disease was transmitted both by males and females, and 
in another genealogic tree by both members of the first 
generation. Apparently, the “sickle cell” condition in man is 
inherited according to the mendelian law for the inheritance 
of a single factor. One interesting feature in this inheritance 
is the fact that the sickle cell condition is dominant over the 
normal condition. The disease may be suspected after super- 
ficial examination. The blood picture is sufficiently charac- 
teristic, the anemia with the presence of sickle or crescent 
shaped cells, and the characteristic sickling of all cells in 
the fresh wet preparations after twenty-four hours. Syphilis, 
tuberculosis and hemolytic anemias should be eliminated by 
appropriate examinations. In the symptomless and mild 
cases the prognosis is excellent, but in the severe forms it is 
distinctly unfavorable on account of the susceptibility of these 
patients to intercurrent infections, especially pneumonia and 
tonsillitis. They seldom live beyond the age of 30. The 
treatment consists of simple hygienic measures with amplified 
diet and rest in bed. Medicinal therapy consists of the 
administration of iron in adequate doses, preferably in 
the form of Blaud’s pills (soft mass), 5 grains, three times 
daily, after meals. Arsenic may be given in the form of 
Fowler’s solution or intramuscularly in the form of sodium 
cacodylate. The disease has never been cured, but with 
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treatment and rest the relapses are shortened and the remis- 
sions are made longer. The patients should never be allowed 
to perform hard physical work. 


Journal of Biological Chemistry, Baltimore 


57: 633-845 (Oct.) 1923 
*Metabolism of Fixed Base During Fasting. J. L. Gamble, G. S. Ross 
and F. F. Tisdall, Baltimore.—p. 633 


Synthesis of Hippuric Acid in Animal Organism. W. H. Griffith and 


H. B. Lewis, Ann Arbor, Mich.—p. 697 
Preparation of Insulin. C. H. Best and D. A. Scott, Toront p. 709 
*Copper as Constituent in Woman’s and Cow's Milk Its Absorption 


and Excretion by Infant. A. F 
New York.—p. 725 


Hess, G. C. Supplee and B. Bellis, 


Influence of Diet During Preexperimental Period on Susceptibility of 
Rats to Rickets. A. F. Hess, M. Weinstock and E. Tolstoi, New 
York.—p. 731. 

*Ether Anesthesia. P. A. Shaffer and E. Ronzoni, St. Louis.—p. 741. 


Ether Anesthesia. E. Ronzoni, St. 

Chemical Study of Several Marine Mollusks of Pacific Coast. Liver. 
P. G. Albrecht, Stanford University, Calif.—p. 789 

Anthocyans in Norton and Concord Grapes. Chemistry of Grape Pig 
ments. R. J. Anderson, Geneva, N. Y p. 795 


Louis.—p. 761 


*Urinary Acidity. N. R. Blatherwick and M. L. Long, Santa Barbara, 
Calif.—p. 815 

*Chemistry of Hemoglobin. R. M. Ferry, Boston.—p. 819 
Metabolism of Fixed Base During Fasting.—The data 


presented by Gamble, Ross and Tisdall were obtained from 
four epileptic children who were subjected to fasting as a 
therapeutic The factors concerned in acid-base 
metabolism are particularly accessible to measurement during 
fasting. 


measure. 


Copper as Constituent of Woman’s and Cow’s Milk. 
Investigations made by Hess, Supplee and Bellis show that 
cow’s milk and woman’s milk regularly contain copper, and 
that in infants and adults copper is from the 
alimentary tract; this was proved by its constant presence 
in the urine. 


absorbed 


Ether Anesthesia—A modification of the Nicloux method 
for the determination of ether as presented by Shaffer and 
Ronzoni consists of absorption in sulphuric acid, dilution of 
the acid to 40 per cent., and oxidation to acetic acid by the 
addition of bichromate, the excess of which is determined by 
iodometric titration. The accuracy of the method for the 
analysis of air, water and blood is + 2 or 3 per cent. 


Increased Acidity of Urine After Eating Prunes and Cran- 
berries—Data are presented by Blatherwick and Long to 
show that the increased acidity of urine after eating prunes 
and cranberries is produced by hippuric acid. The greater 
portion of this hippuric acid is derived from sources other 
than benzoic acid. 

Preparation of Hemoglobin.—A method of preparing pure 
hemoglobin is described by Ferry. Crystallization is induced, 
without recourse to chemical means, solely by the aid of the 
Sharples’ centrifuge and the principle of dialysis of reduced 
pressure. A method for determining the freedom of proteins 
from each other and their separation is also described. 


Journal of Infectious Diseases, Chicago 
33: 269-367 1923 
Immunologic Alteration of Bacterium Typhosum and of Bacillus Pestis 
Caviae by Growth in Sterile Fixation Abscesses. E. E. Ecker 
E. Megrail, Cleveland.—p. 269. 
Studies on Thermal Death Time of Spores of Clostridium Botulinum. 
G. S. Burke, San Francisco.—p. 274. 
Influence of Cholesterol on Pagocytosis. R. Tunnicliff, Chicago p. 285. 
Toxin Production and Signs of Spoilage in Commercially Canned Veg 


(Oct.) 


and 


tables and Fruits Inoculated with Detoxified Spores, of Bacillus 
Botulinus. P. Cchoenholz, J. F. Esty and K. F. Meyer, Washington, 
D. C.—p. 289. 


*New Method for Increasing Yield of Therapeutic and Diagnostic Serum 
J. Freund, Boston.—p. 328. 


Relation of Bacterium Pullorum to Hatchability of Eggs. F. R. Beau- 
dette, L. D. Bushness and L. F. Payne, Manhattan, Kan.—p. 331. 
*Clasmatocytes and Resistance to Streptococcus Infection. V. F. P. 

Gay and L. F. Morrison.—p. 338. 


Increasing Yield of Therapeutic and Diagnostic Serum.— 
By separating the blood cells before the plasma clots, Freund 
says, a large amount of serum can be obtained free from 
hemoglobin. In comparison with the method in which 
repeated withdrawals of serum are made over a period of 
eight days, it has been found possible to obtain from 10 to 95 
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per cent. greater yield of serum free from hemoglobin. The 
variation in the yield depends on whether the animal has been 
bled before. In the case of animals which have been bled 
but once, the difference may be as much as 95 per cent. 

Clasmatocytes and Resistance te Streptococcus Infection.— 
The main thesis put forth by Gay and Morrison is that the 
“clasmatocytes” or “tissue macrophages” are in large part, if 
not entirely, responsible for the natural resistance of rabbits 
to experimental streptococcus infection; in spite of the 
obvious presence of polymorphonuclear cells, which have so 
long been held entirely responsible for the cellular protective 
mechanism in acute infections (Metchnikoff). Clasmato- 
cytes seem likewise implicated in both active and passive 
acquired streptococcus immunity, but the evidence as to the 
exact mechanism is as yet incomplete. Clasmatocytes are 
now identified by modern vital staining methods and can 
readily be differentiated from fibroblasts, serosal cells and 
adult endothelium. The authors have confirmed and extended 
the observations that the cells normally present in both pleural 
and peritoneal exydates are nearly all clasmatocytes. They 
have estimated the actual number of clasmatocytes present 
in the pleural cavity of the rabbit. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
22: 139-214 (Oct.) 1923 
*Studies on Vomiting. R. A. Hatcher and S. Weiss, New York.—p. 139. 

Permeability of Capillaries as Influenced by Various Drugs. F. P. 

Underhill and J. Epstein, New Haven, Conn.—p. 195. 

Location of Vomiting Center and Effect of Certain Drugs 
in Causing Vomiting —Vomiting was induced by Hatcher and 
Weiss after destruction of the quadrigeminal bodies, the cere- 
bellum and the area described by Thumas as the vomiting 
center in the cat, and of the latter area in the dog. Vomiting 
was not induced after destruction of the sensory nuclei of the 
vagi in cats, nor after destruction of the nucleus of one 
ide in any of six experiments on cats and one experiment on 

dog, but it was induced in one such experiment in which 
1e destruction of the nucleus may have been incomplete. 
The results of experiments indicated that the sensory nuclei 
of the vagi are essential for vomiting in the higher mammals, 
howewer it is induced (possibly with exceptions so rare that 
they do not enter into this discussion). Hatcher and Weiss 
feel justified, therefore, in stating that the vomiting center 
is embraced within the sensory nuclei of the vagi. Twenty- 
seven substances were used in thirty-five experiments on 
dogs and cats in which ninety-seven applications were made 
to the floor of the fourth ventricle just above the obex. 
Thirteen of the substances induced vomiting in dogs and one 
drug caused vomiting in cats. The vomiting center is sen- 
itive to the depressant action of apomorphin and other sub- 
tances, and when moderately depressed in this way it is not 
stimulated by the application of other substances that com- 
monly increase its excitability, but it is still capable of being 
excited reflexly from the stomach. The intravenous injection 
of a relatively small dose of mercuric chlorid induces vomit- 
ing, probably reflexly from the heart. The authors were 
unable to induce vomiting by the local application to the 
center of pilocarpin, quinin, tartar emetic, veratrin, or any of 
the digitalis bodies (previously reported), all of which induce 
vomiting in the eviscerated dog, nor was vomiting caused by 
the application of cocain, caffein, or atropin, toxic doses of 
which induce vomiting in the intact animal. These experi- 
ments furthermore proved that there is a defecation center 
in the floor of the fourth ventricle. 


1 
{ 


Kentucky Medical Journal, Bowling Green 
21: 517-584 (Oct.) 1923 


Surgery: Why, When and How? E. M. Howard, Harlan.—p. 526. 

Rural Doctor. W. L. Tyler, Curdsville.—p. 528. 

Inunction Treatment of Syphilis. E. R. Palmer, Louisville.—p. 533. 

Tuberculosis of Hip Joint. M. H. Walker, Owensboro.—p. 542. 

Uterine Fibroma Weighing Thirty-Five Pounds. C. Farmer, Louisville. 
—p. 543. 

Cancer. G. A. Hendon, Louisville.—p. 543. : 

Prophylaxis and Treatment of Eclampsia. E. Speidel, Louisville.— 
p. 546. ; 

Symptoms of Hypophyseal Tumor. A. O. Pfingst, Louisville.—p. 548. 
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Pulse, Temperature and Tongue. F. D. Haston, McAffee.—p. 557. 

Rabies. C. H. Linn, Kuttawa.—p. 558. 

Heart Block. E. F. Horine, Louisville—p. 559. 

Significance of Extreme in Blood Pressure. B. S. Rutherford, Bowling 
Green.—p. 565. 

Adenomyoma of Uterus. Case Report. L. Frank, Louisville.—p. 568 

Treatment of Empyema by Closed Method. W. C. Simmons, Smith's 
Grove.—p. 572. 

Cases of Pyloric Ulcer in Negro and Gastric Ulcer. J. G. Shezrill, 
Louisville.—p. 577 . 


Laryngoscope, St. Louis 
33: 565-656 (Aug.) 1923 
Significance of Pneumatization of Middle Turbinate. H. L. Baum, 
Denver.—p. 565. 
Presentation of Case, Four Years After Operation for Large Subdural 
Cyst of Frontal Lobe. W. G. Shemeley, Jr., Philadelphia.—p. 575. 
Presentation of Theory Explaining Phase of Tinnitus Aurium. 0O. A, 
Lathrop, Boston.—p. 582. 
Modification of Direct Laryngoscope. A. E. Goodloe, Chattanooga, 
Tenn.—p. 585. 
Waring Suction Tonsillectomy. J. B. H. Waring, Blanchester, O} 


p. 587. 
Mechanism of Pain as Seen in Otologic Cases. L. Hubert, New York 
p. 596. 
Case of Carcinoma of Larynx: Laryngofissure. H. S. Birkett, Montreal. 
p. 609. 


Modified Atomizer Tip for Specialists. A. W. Proetz, St. Louis.—p. 612 

Case of Maxillary Sinusitis in Child, with Fatal Issue. J. A. Morgan, 
Honolulu, T. H.—p. 614. 

Case of Chronic Mastoiditis with Extensive Pathology. Operation. 
Recovery. F. M. Shook, Oakland, Calif.—p. 615. 

Cerebrospinal Rhinorrhea. Report of Case. J. E. Loftus, Philadelphia. 
—p. 617. 


Medicine, Baltimore 
2: 171-348 (Aug.) 1923 


Edema. L. Loeb, St. Louis.—p. 171. 


Missouri State Medical Association Journal, St. Louis 
20: 335-366 (Oct.) 1923 
*Secondary Operations for Thyrotoxicosis. E. G. Blair and K. Kinard, 

Kansas City p. 335. 

*Essential Factors in Treatment of Intestina) Obstruction. T. G. Orr 
ind R. L. Haden, Kansas City.—p. 340. 

Value of Roentgen-Ray Measurements in Cardiac Examination. D. S. 

Dann, Kansas City.—p. 3453. 

Limited Practice and Its Control. What of the Future? H. E. Pearse, 

Kansas City.—p. 348. 

Accidental Intraspinal Injection of Nine Grains of Novocain B. 

Williams, Joplin.—p. 354. 

Secondary Operations for Thyrotoxicosis—The views of 
Blair and Kinard are that hyperthyroidism is the result o 
the secretion from hyperplastic goiters; that the amount of 
hyperplasia determines the amount of hyperthyroidism. The 
type of poison which causes the marked cardiac muscular 
degeneration and deterioration of the central nervous system, 
if not of the entire organism, is dependent on altered thyroid 
secretions. These altered- secretions may be due to degenera- 
tion of the hyperplastic goiter with formation of leukomains, 
or again to some action producing alteration of function in 
other endocrines, the chief of which are the suprarenals. The 
secondary effects may definitely be deferred by not waiting 
for involvement of the entire gland, the authors therefore 
recommend earlier but less radical operation. The amount 
of gland to be removed cannot be determined by rule of 
thumb; it depends entirely on the experience of the operator. 


—_ 


Treatment of Intestinal Obstruction——In treating acute 
intestinal obstruction, Orr and Haden stress the point that 
mechanical obstruction, dehydration, starvation and toxemia 
should be emphasized as the four phases of the pathologic 
process. The mechanical obstruction should be relieved as 
early as possible, but the other three phases should be care- 
fully. considered in conjunction with its relief. Dehydration 
should be—overcome by the administration of 3,000 c.c. or 
more of liquid in each twenty-four hours during the acute 
illness. The starvation should be met by the daily adminis- 
tration of glucose equivalent to or in excess of 1,680 calories 
per day, which is the minimum for an adult of 70 kg. at 
rest. This may be given in the vein, under the skin or by 
rectum. The toxemia, which is the most important factor of 
the disease, may be combatted by giving sodium chlorid in 
sufficient quantity to maintain the chlorids of the blood and 
urine at a normal level. This may be done by the subcuta- 
neous injection of a 3 per cent. solution. 
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New York Medical Journal and Medical Record 
118: 469-532 (Oct. 17) 1923 
Has Adrenin Any Physiologic Value in Organism? N. Pende, Mes- 
sina, Italy.—p. 469. 
Case of Hypopituitarism with Epilepsy. H. Tucker, Brooklyn.—p. 475. 
Preadolescent Gigantism with Precocious Puberty in Brothers. N. M. 
Macneill, Philadelphia.—p. 478. 
Roentgen-Ray Therapy of Thyroid. J. G. Williams, Brooklyn.—p. 480. 
Congenital Total Hemihypertrophy. A. C. Reed, San Francisco.—p. 483. 
Newer Aspects of Roentgenotherapy. C. Eastmond, Brooklyn.—p. 484. 
Cancer of Breast. Radiotherapy. M. J. Sittenfield, New York.—p. 487. 
*Comparison of Wassermann and Kahn Tests in Three Hundred and 
[wenty-Nine Cases. J. F. Anderson and E. E. Fischer, Trenton, N. J. 
Urography B. H. Nicholas, Clevcland.—p. 492. 
"Or Infection in Relation to Health. M. J. Synnott, Montclair, N. J. 
p. 494 
Death by Electricity. A. H. Werner, New York.—p. 498. 
Subcutaneous Visceral Injuries. H. B. Schoenberg, New York.—p. 500. 


S and Public Health Aspects of Gonorrhea Problem. i - 
| nson, New York.—p. 504. 
*Cor rative Study of Results Obtained by Counting Specimens of 


Blood with Einhorn-Laporte and Thoma-Zeiss Methods. H. A. Rafsky, 
N Y ork, and W. Spigel, Nc rfolk, Va p- 506. 
Glandular Dysfunctions in One Family. J. Baldwin, New York.—p. 508. 


Comparison of Wassermann and Kahn Tests.—Kahn tests 


were performed by Anderson and Fischer parallel with the 
Wassermann reaction on 177 spinal fluids. The tests were 
performed in the same way as the serum tests, except that 
0.6 of spinal fluid was used. These also were from 
syphilitics and from new admissions at the hospital—in fact 
from some of the same people from whom the serum came. 
The was agreement between the results of the tests in 68.3 


per cent. only. In the disagreements it was the Kahn test 
that was weaker or negative. This work has convinced the 


authors that the Kahn test has great possibilities of becoming 
a simpler, more direct, more readily standardized method than 
the issermann test for serologic diagnosis of syphilis. But 


it must be thoroughly worked out and tried, before it can 
replace the Wassermann test. 


Oral Infection and Health—Synnott urges that prompt 
dental intervention should be advised whenever decay is 
detected in a child’s teeth. 

Counting Blood Cells by Einhorn-Laporte Method.—by 
comparing the Einhorn-Laporte method of counting blood 
cells with that of Thoma-Zeiss, Rafsky and Spigel found that 
the |inhorn-Laporte method is rapid, accurate and con- 
venient. It can be carried out without a special blood count- 
ing apparatus. The differential count can be made from the 
same specimen at the same time. 


Northwest Medicine, Seattle 
12: 337-380 (Oct.) 1923 

*Relation of Neuropsychiatric States to Early Status Thymicolymphaticus. 
W. Timme, New York.—p. 337. 

"Vertebral Lesions Causing Spinal Cord Symptoms. P. Bassoe, Chicago. 

342. 

Blood Chemistry in Study of Nephritis and Toxemias of Pregnancy. 
E. H. McLean, Oregon City, Ore.—p. 345. 

Clinical Importance of Vital Capacity of Lungs. F. W. Peabody, 
Boston.—p. 350. 

Surgical Treatment of Persistent Thyroglossal Duct. E. O. Jones, 
Seattle —p. 353. 

Legitimate Error in Diagnosis. W. C. MacCarty, Rochester, Minn.— 
p. 357. 

Infection of the Antrum of Highmore. R. E. Golden, Walla Walla, 
Wash.—p. 359. 

Case of Melanosarcoma of Choroid. E. E. Maxey, Boise, Idaho.—p. 361. 

Autogenous Serum Treatment of Gonorrheal Ophthalmia After Barrage 
Doses of Vaccine. E. O. Houda and A. E. Hillis, Tacoma, Wash.— 
p. 363. 


Status Thymicolymphaticus.—In these cases Timme says a 
judicious use of combinations of sodium iodid, thyroid and 
pituitary extract and, perhaps, to a less extent, of some form 
of suprarenal gland substance will produce marked improve- 
ment in all directions, and will show distinct gains in the 
measurable laboratory criteria. There will result a height- 
ened blood sugar content, a lowered coagulation time, and 
more nearly normal differential white cell count. The 
dyspnea, cardiac distress, fatigability and circulatory dis- 
turbances all improve. With their improvement the patient's 
mental state becomes more stable and he more readily adjusts 
himself to his environment; his depression leaves. The 
improvement is not continuous but is stepladder fashion. A 
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few weeks of betterment are succeeded by a week or more 
of stationary or even retrogressive character and he must be 
warned of this in advance to counteract the discouragement 
that otherwise might follow. But the upward tendency pro 
dominates markedly and he soon finds himself able to cope 
with his problems. Visceroptosis, pes planus, backache and 
other special symptoms must be treated, in addition to the 
above general indications, by special methods. 

Vertebral Lesions Causing Spinal Cord Symptoms.—The 
subjects discussed by Bassoe are: inflammations of the 
vertebrae themselves, such as purulent osteomyelitis, tuber- 
culous spondylitis, arthritis of the spine; vertebral tumors 
and malformations of the spine. 


Oklahoma State Medical Association Journal, 


Muskogee 
16: 355-382 (Nov.) 1923 
Surgery of Tonsil with Pulmonary Abscess as Sequel H. ¢ Todd, 


Oklahoma City p. 355 
Eye Injuries. Case Reports. J. C. MacDonald, Oklahoma ( 
Industrial Ophthalmology. W. A. Huber, Tulsa p. 360 
Facial Deformities as Result of Adenoids. H. Price, Tulsa.—; 61 


Public Health Journal, Toronto 
14: 435-482 (Oct.) 1 
Industrial School for Epileptics and »Feebleminded A. J. M 
p. 435. 
Is Nationalization of Medical Profession Desirable? J. H. Mullis 
p. 439 ; 
Diphtheria Mortality R. George.—p. 450 


Kahn Precipitation Test in Public Health Laboratory. H. K. Detweiler 
p- 464. 


South Carolina Medical Association Journal, 


Greenville 
19: 605-636 (Oct.) 1923 
Legitimatee Use of Suggestion in Practice of Medicine. J. B. Townsend 
Anderson.—p. 606 
Tumors of Pituitary Gland. J. S. Horsley, Jr., Richmond, Va.—p. 609 
Birth Control vs. Abortion. F. J. Carroll, Summervill p. 612 
Urologic Diagnosis. N. B. Edgerton, Columbia.—p. 616 


Southern Medical Journal, Birmingham, Ala. 
16: 737-824 (Oct.) 1923 
Ileocolic Stasis. S. K. Simon, New Orleans p. 7: 
Relation of Gastro-Enterology to Other Specialties. A. W 
Asheville, N. C.—p. 742 
Development of Pediatrics in South. E. A. Hines, Seneca, S. ( 


27 
‘ 


Calloway 


p. 746. 
Group Practice in Pediatrics, F, H. Richardson, Black Mountain, N. ( 
p. 749. 
Mental Disorders. W. C. Ashworth, Greensboro, N. C.—p. 754 


*Pneumonia Complicating Neurosyphilis. Case Report R. M 
Charleston, S. C.—p. 757. 

Twilight Zone of Diagnosis. W. H. Lewis, Rome, Ga.—p. 7 

Swimming Pool Sanitation. M. Z. Bair, Little Rock, Arki—p. 764 

Cost Equivalent System as Applied to Local Health Work in Nortl 
Carolina. K. E. Miller, Raleigh.—p. 766 

Relation of Public Health Nurse to All-Time Health Department. P. E 
Blackerby, Louisville.—p. 772. 

*Food Allergy as Cause of Irritable Bladder, W. W. Duke, Kansas 
City, Mo.—p. 776 

Amputation Above Elbow. B. A. Washburn, Paducah, Ky.~—-p. 779 

Rectal Examinations in Obstetrics. B. Lankford, Norfolk, Va.—p. 783 

Eclampsia. M. H. Newman, Oklahoma City.—p. 786. 

Trained Nurse in Obstetrics. W. T. McConnell, Louisville.---p. 792 

Diagnosis of Acute Abdominal Conditions. J. M. Clack, Rockwood. 
Tenn.—p. 799. 

Service with Loyalty. H. T. Ballantine, Muskogee, Okla.—p. 804 

Late Results Following Roentgen-Ray Treatment of Chronically 
Infected Tonsils and Adenoids, C. A. Waters, Baltimore.—p. 809. 


Pollitzer 


Pneumonia Complicating Neurosyphilis.—Pollitzer reports 
the case of a girl who became ill suddenly, presenting nothing 
but signs and symptoms of a primary or secondary involve- 
ment of the central nervous system, along with an intestine 
cyanosis. Later the presence of some respiratory disease 
was suspected and then a pneumonia located. The pneumonia 
was atypical and lasted only four days at the most. After 
finding the consolidation it was thought that, perhaps, all the 
nervous involvement was secondary, there being, perhaps, an 
encephalitis. This could not have been correct, for it would 
not have explained the colloidal gold reaction and the positive 
Wassermann reaction on the blood and on the spinal fluid. On 
discharge, the diagnosis was recorded as pneumonia with 
syphilitic encephalitis, because of the serologic report. 
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Encephalitis, rather than some other lesion, accounted best 
for the vomiting, convulsions, spasticity, etc. with apparent 
recovery. Subsequent events tended to prove, however, that 
while the diagnosis was basically correct, yet enough impor- 
tance was not attached to the colloidal gold reaction. Inas- 
much as there is general paralysis with ataxia now, even 
without mental involvement, Pollitzer thinks that taboparesis 
would be a more correct diagnosis. 


Food Allergy Causes Irritable Bladder.—Duke believes that 
in patients of this type the bladder disorder is frequently the 
result of hypersensitiveness to certain foods which they are 
in the habit of eating. The subjective symptoms resemble 
those of cystitis and may be either mild or so severe as to 
confine the patient to bed. In uncomplicated cases, complete 
reliet may immediately follow the avoidance of the food to 
which the patient is sensitive and symptoms may recur when 
the ingestion of such food is resumed. 


Southwestern Medicine; Phoenix, Ariz. 
7: 351-400 (Oct.) 1923 
History of Medical Fees. D. E. Smallhorst, El Paso.—p. 351. 
Physician and Patient H. S. Bennett, Fort Bayard, N. M.—p. 356. 
lechnic for Removal of Testicle and Epididymis for Early Tuberculosis. 
C. S. Vivian, Phoenix, Ariz.—p. 362. 

Electric Ophthalmia S. A. Schuster, El Paso.—p. 365. 
Biologic Protective Function of Skin. W. Wilkinson, Phoenix, Ariz.— 


Somnoform. H. T. Safford, El Paso.—p. 372. 
Focal Infection. Cooperation Between Medical and Dental Professions 
Its Treatment L. B. Cary, Douglas, Ariz.—p. 374. 
Value of Roentgen-Ray Examination in Pulmonary Disease. W. S. 
Larrabee, Fl Paso.—p. 376 
Physiology of Rest in Pulmonary Tuberculosis. R. B. Homan, El Paso. 


Case of Pyelitis with Anomaly of Kidney. W. R. Jamieson, El Paso.— 


Texas State Journal of Medicine, Fort Worth 


19: 313-360 (Oct.) 1923 


Bror scopy. Who Can and Who Should Do It? G. S. McReynold, 
Tet I Pp 323 

Foreign . Bodies in Bronchi. Bronchoscopy in Children. S. Israel, 
Houster p. 326 

Treatment of Chronic Hyperplastic Sinusitis. J. H. Foster, Houston. 

Sinus Infection in Children. E. C. Mitchell, Memphis, Tenn.—p. 331. 


Otitis Media and Its Sequelae. W. F. Smaltz, Dallas.—p. 335. 

Zine Ionization in Treatment of Chronic Suppurative Otitis Media. 
H. L. Warick, Fort Worth.—p. 337. 

Improvement of Hearing, Nervousness and Tinnitus in Chronic Otitis 
Media Following Systematic Method of Management. L. H. Lanier, 
lexarkana.—p. 338. 


Mastoid Cases. J. M. Woodson, Temple.—p. 343. 


Mastoid Case. F. D. Boyd, Fort Worth.—p. 346. 

Tonsil as Source of Systemic Infection and Toxemia. E. F. Wright, 
Greenville p. 347 

Surgery Versus Radiotherapy for Diseased Tonsils. O. M. Marchman, 
Dallas p. 349 


*Results of Tonsillectomy. C. C. Cody, Houston.—p. 352. 


Results of Tonsillectomy.—Cody’s figures are based on 
32,386 cases, recorded in the literature, of tonsillectomy per- 
formed by various operators. The condition of mouth breath- 
ing, in which hypertrophied tonsils were in evidence, was 
cured in 89 per cent. of the cases. The failures were due to 
concomitant nasal obstruction and to the mouth breathing 
habit. Infective conditions of the throat were relieved in 
93 per cent. of the cases. The predilection to colds was 
cured in 82 per cent. of the cases. The relief of ear symptoms 
followed the operation in 78 per cent. of the cases. 
Those affections are due to metastatic infection from 
a focus in the tonsil, were improved in 75 per cent. of 
cases. The efficacy of tonsillectomy in remedying enlarged 
cervical glands was estimated at not more than 5O per cent., 
and is probably less. In malnutrition the operation success- 
fully remedied the condition in 60 per cent. of the cases. 
Contrary to the general impression, the mental condition of 
the child following the operation, as judged by scholarship, 
was improved in 49 per cent., was unchanged in 49 per cent., 
and was worse in 2 per cent. of the cases. The voice was 
improved following tonsillectomy, in 62 per cent. and was 
injured in 3 per cent. of the cases. Taking the series as a 
whole, and judging the end results of tonsillectomy under 
three heads, successful, no change, and worse, the figures are: 
In 86 per cent. of the cases the operation was successful; in 
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13 per cent. there was no change, and in 1 per cent. there was 
failure. Therefore, the efficacy of the operation can be placed 
at 86 per cent. The failure in 13 per cent. of the cases in 
which there was no change, was due to mistakes in diagnosis, 
exploratory or diagnostic operations and, to a slight degree, 
to errors of technic. The 1 per cent. in which the patient was 
worse after the operation, can he said to be due to errors of 
technic, neglect in after-care and operative complications. 


Virginia Medical Monthly, Richmond 
50: 427-502 (Oct.) 1923 

Bilateral Nephrolithiasis. R. C. Bryan, Richmond.—p. 427. 

Blood Transfusion. H. C. Jones, Petersburg.—p. 431. 

Refraction. E. Hill, Richmond.—p. 435. 

Diagnostic Methods in Refraction Work. H. H. McGuire, Winchester. 

p- 438. 
Etiology and Pathology of Cancer. K. D. Graves, Roanoke.—p. 442 
Symptomatology and Diagnosis of Cancer. W. H. Ribble, Wytheville. 
p. 443. 
Roentgen-Ray Treatment of Cancer. B. E. Rhudy, Abingdon.—p. 444 
*Vitalizing Obstetric Records. M. P. Rucker, Richmond.—p. 447. 
Use of Quinidin in Cardiac Disorders. J. M. Hutcheson, Richmond.— 
p. 452 

Two Common Diseases in Children Often Overlooked. (C. E. Conrad, 
Harrisonburg.—p. 454. 

*Unusual Accident During Delivery at Term. B. H. Martin and A. §. 
Brinkley, Richmond.—p. 457. 

*Unusual Case of Mastoiditis. L. Jones, Portsmouth.—p. 459. 

Insulin Treatment of Diabetes. J. D. Willis, Roanoke.—p. 461. 

“Acute Abdomen.” W. D. Kendig, Kenbridge.—p. 464 

Duties and Advantage of “Whole-Time” County Health Officer. P. M. 

Chichester, Leesburg.—p. 466. 

Treatment of Pulmonary Tuberculosis. H. R. Edwards, Richmond.— 

p. 470. 

Significance of Prolonged Coagulation Time of Blood, J. S. Horsley 

Jr., Richmond.—p. 475. 

Problems of Rural Communites as Regards Physicans. J. M. Miller, 

Crockett.—p. 478. 

Tetanus. Report of Cases. C. F. Graham, Wytheville.—p. 480. 

After-Treatment of Obstetric Cases. H. R. Fairfax, Bristol.—p.« 484. 

Pott’s Disease. W. F. Fogers, Bristol.—p. 485. 

Vitalizing Obstetric Records.—Rucker reports a system of 
coding cases so that they can be put on cards by means of 
holes punched in such positions that the cases can be analyzed 
by machinery. The code gives a number to each phenomenon 
just as the international classification of the causes of death 
gives a definite number to each disease or cause of death, the 
difference being that the code can be changed to suit the needs 
of any particular study. The code Rucker submits is designed 
te meet the needs of obstetrics and minor gynecology. 

Tear of Vaginal Vault During Labor.—Martin and Brinkley 
relate the case of a woman whose history during pregnancy 
was negative. Two hours after labor began the cervix was 
dilated about 2 inches. Seven or eight hours later the cervix 
was fully dilated and labor pains were about five minutes 
apart with the face presenting. At 9:45 p. m. a little chloro- 
form was given by inhalation, and 5 minims of pituitary 
extract hypodermically. The patient had a severe pain soon 
after the administration and several slight pains for the next 
thirty or forty minutes. There was a moderate flow of dark 
blood from the vagina. The chin seemed to be locked behind 
the pubis.’ On introducing the hand, the baby was found to 
be outside the uterine cavity, and the hand was in the abdo- 
men. Version was quickly done, and a dead child delivered. 
Little bleeding followed delivery. On opening the peritoneal 
cavity, there was no evidence of a rupture in the uterus. The 
clots and free blood were removed, and the uterus was found 
to be suspended only by the tubes on either side and a small 
bridge of the vaginal attachment posteriorly, which was about 
14 inches wide. Both broad ligaments were lacerated up to 
the pelvic brim on either side, and the tear on the right side 
extended through the vaginal wall practically to the vulva. 
The uterme arteries were cleanly dissected out, but were not 
torn away from the uterus at the main point of entry. 


Extensive Infection of Mastoid Without Symptoms.—Jones’ 
case is of interest in that there was an extensive and total 
infection of the right mastoid, including a perisinus and 
epidural abscess and lateral sinus thrombosis, with an atypical 
history—no pain, temperature or discomfort, either before or 
after operation. There was no discharge from the ear for 
over two weeks before the operation, during which time the 
child appeared perfectly well in every way and yet extensive 
destructive changes were taking place. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitied. 


British Journal of Anaesthesia, Manchester 
1: 55-100 (Oct.) 1923 
Joseph Thomas Clover, 1825-1882: A Pioneer in Anesthesia. D. W. 
Buxton.—p. 55. 
Painless Childbirth by Synergistic Methods. J. O’Reagan, L. R. Cowan 
nd J. T. Gwathmey.—p. 62. 
Intratracheal, Spinal and Rectal Anesthesia. H. P. Fairlie.—p. 68. 
Teaching of Anesthesia to Medical Students. W. Bourne.—p. 74. 
Value of Reflex Basis in Interpretation of Phenomena During General 
Anesthesia. S. R. Wilson.—p. 79. 
National Anesthesia Research Society of America. E. I. McKeeson.— 
p. 87. 


British Medical Journal, London 


2: 685-738 (Oct. 20) 1923 


Wisdom of the Body. E. H. Starling.—p. 685. 
Present Position of Vitamin Problem. F. G. Hopkins.—p. 691 


*Regulating and Reflex Process. I1I. Importance of Sinapse. P. T. 
rring.—p. 693. 
*Trcatment of General Paralysis by Infection with Malaria. W. 


McAlister.—p. 696. 
*Id. A. R. Grant.—p. 698. 
Care of Choreic Children. A. D. Fordyce.—p. 700. 
*Etiology and Treatment of Heart Disease in Early Life. R. Miller.— 


702. 
Spasm of Larynx. St. Clair Thompson, J. Dundas Grant and W. H. 
Kelson.—p. 712. 

Importance of Synapse in Regulating and Reflex Process.— 
Herring says that there is abundant evidence that the action 
of drugs on the nervous system is exerted on the synapses 
or on the receptive substances between the endings of the 
efferent neurons and the organs they innervate. Fatigue is 
brought about by the action of waste products formed during 
activity on the same structures. There is also evidence that 
certain toxins have a like action. Different substances pick 
out the synapses of different parts of the nervous system, 
and spread to others in definite manner. The action may be 
first manifested on the synapses in the highest level of the 
nervous system, as in the case of chloroform, and gradually 
spread to the lower levels involving the synapses on the 
pathways of the vital reflexes last of all; or it may begin 
in the receptive substances and cause death from paralysis 
of the muscles of respiration, as happens in poisoning by 
curare. It may gradually spread to the higher levels, as in 
atropin poisoning or in the continued use of overdoses of 
digitalis. Herring suggests that many of the manifestations 
of ill health are due to toxins acting on different parts of 
the nervous system. The symptoms of botulism are explain- 
able in this way and their serious nature is due to the fact 
that the toxin involves the synapses on the reflex arcs of the 
vital processes at an early stage. Other and more common 
conditions are the results of toxins acting on less vital 
processes. Forms of exhaustion, nausea, lack of appetite, 
changes in temperature, cardiac, vasomotor and visceral dis- 
turbances may sometimes be ascribable to the action of toxins 
on the synapses of the pathways which are concerned in 
regulating normal processes. Disturbances of the normal 
processes are to be recognized by the sensations experienced 
by the patient and by the alterations that take place in the 
reflexes, especially those of the viscera: cardiac, vascular, 
respiratory or alimentary. It is imperative, therefore, that 
these effects, whether subjective or objective, should be 
recorded and analyzed carefully. 


Treatment of General Paralysis by Infection with Malaria. 
—McAlister gives a preliminary account of an experiment in 
the treatment of general paralysis of the insane with the 
plasmodium of malaria. Twelve cases were treated. Of the 
nine cases in which this treatment was completed, two patients 
are conspicuously improved; in one case the emphasis is on 
the mental, in the other on the physical improvement. Besides 
these, four other patients show some improvement, although 
not so marked. In the remaining three cases no distinct 
change has occurred. ‘ 


Treatment of General Paralysis by Infection with Malaria. 
—Grant is of opinion that this form of treatment is worthy 
of an extended trial as, in his experience, benefit seems to 


be obtained in almost every case. Of the forty patients under 
treatment during the past fourteen months, six have died. 
Three patients have been discharged to their homes and are 
now following their usual occupations. Three patients for- 
merly wet and dirty in habits have ceased to be so. Two 
of the patients formerly confined to bed have regained their 
strength to a considerable degree and are able to be up and 
about. 

Problems of Heart Disease—The most urgent and impor- 
tant of the problems of heart disease awaiting solution, Miller 
believes to be: (1) What is the underlying connection between 
rheumatism and poverty? (2) What is the origin of the 
repeated relapses and reinfections in the rheumatic state, and 
how can they be prevented? (3) How can long courses of 
treatment be given to many heart cripples in the hope of 
prolonging their lives? These problems concern alike public 
health workers, clinicians and the charitable public. 


Calcutta Medical Journal 
18: 337-384 (Aug.) 1923 

*Experimental Asthma in Guinea-Pigs. C. C. Bose.—p. 337 
Flood Flushing and Malaria in Kumarkhali. B. Rahmachari.—p. 342. 
Malaria and Abortion. S. M. Das.—p. 348 

Neurosyphilis. S. C. Sen-Gupta.—p. 352 

Main Principles of Cardiologic Practice. S. C. Bose.—p. 361 

Variety of Painful Ulcers. A. C. Bose.—p. 365 

Experimental Asthma.—A condition resembling asthma was 
produced by Bose in guinea-pigs by nasal instillations of 
protein. A preliminary subcutaneous injection, preceding 
these instillations, is an advantage. In this way a larger 
number of positive results are obtained. In the majority of 
cases the hypersensitiveness is specific, but there are some 
notable exceptions. The eosinophilic count usually rises 
during protein instillations, but not so after the animal has 
become hypersensitive. A subcutaneous injection of epi 
nephrin checks the fits brought about by protein instillation; 
it also prevents fits when given some time before protein 
instillation. A preliminary instillation of epinephrin in the 
nostril prevents the development of a fit in a susceptible 
animal, when the protein is instilled in the same nostril, but 
has no effect when the protein is put into the other nostril. 

18: 385-432 (Sept.) 1923 

*Occurrence of Leishmania in Ulcers of Stomach in Case of Kala-Azar 

D. N. Banerjee.—p. 385. 

Sporeforming Bacterium and Fungi Growing on Rice Grains Used by 

Families Suffering from Beriberi and Epidemic Dropsy. S. R. Bose 


p. 389. 
*Calcium Content of Blood in Kala-Azar. H. N. Mukherjee p. 394 
Continental Treatment in Calcutta of Diseases of Heart and Circula 


tion. U. Basu.—p. 396. 

Main Principles of Cardiologic Practice. S. C. Bose.—p. 413. 

Occurrence of Leishmania in Stomach Ulcer.—A woman, 
aged 45, was treated by Banerjee for anemia. She subse 
quently died of diarrhea and malnutrition. She was in the 
hospital for twenty-three days and during this period there 
was no manifestation which might lead to any suspicion that 
it was a case of kala-azar. Postmortem examination revealed 
about 120 ancylostomes in the intestines. The stomach 
showed congestion in patches and contained glairy mucus 
There were about half-a-dozen small ulcers with raised 
margin, covered by fibrinous exudate and surrounded by an 
area of congestion. Apart from these ulcers there were 
numerous patches of fibrin sticking to the wall of the stom- 
ach, surrounded by areas of congestion but no ulceration. 
These ulcers were mainly placed on the posterior wall and 
near the greater curvature of the stomach. There was noth- 
ing more particular about the postmortem findings. Because 
of the severe grade of anemia present, in this case, the bone 
marrow was studied microscopically. Large numbers of 
Leishman-Donovan bodies were found either free or lying 
packed in the marrow cells. Subsequent examination of the 
smear from the spleen showed a similar finding but the liver 
showed very few parasites. Smears from the deep layers of 
the ulcers presented a fair number of these bodies. The case 
is an illustration of the many different phases of kala-azar. 
Calcium Content of Blood in Kala-Azar.—Mukherjee found 
a calcium deficiency in kala-azar. He suggested that the 
decrease in the coagulability of the blood in kala-azar is 
possibly due to this calcium deficiency. 
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Journal of State Medicine, London 


31: 451-500 (Oct.) 1923 


Tech f Isolation of Streptococci. H. W. Crowe p. 451. 

S etic Dysentery W. Broughton-Alcock.—p. 457. 

Aut s and Bacteriophagis. D. D’Herelle.—p. 461. 

Physiotherapy Treatment of Industrial Accident Cases. J. R. Kerr.— 
} +¢ 

Sta y of Vitamins H. Jephcott p. 471. 


Lancet, London 


205: 915-962 (Oct. 27) 1923 

Relat f Surgery and Physiology E. S. Schafer.—p. 915. 

I I phalitis. C. O. Stallybrass.—p. 92 
I Edema with Albuminuria. J. W. Russell.—p. 925 

Cas Cortical Necrosis of Kidney with Acute Nodal Polyarteritis. 
I \ | 927 

*Two | f Brain Abscess. G. Hadfield.—p. 929. 

“Case of Minor Surgery of Hand. J. W. Tomb.—p. 930 

s Hemorrhage Following Radical Mastoid Operation. H. L. 
W , zi 

“Eter Plastic) Triangle H. D. Gillies.—p. 930. 


Unilateral Edema with Albuminuria—A woman, aged 40, 
lted Russell complaining of swelling of the left foot of 

irs’ duration, which gave her serious inconvenience 

ot weather. Very occasionally the right foot was 

Isc little swollen. For the same period she had been feel- 
i and had suffered from headache. The urine invari- 

ly contained albumin but no casts. There were no visible 


varicose veins. The pulse was slow and regular and the 
heart was not appreciably enlarged, though an apical systolic 


as well marked. The diastolic pressure was 76, the 
systolic 142. \ girl, aged 19, had edema of the left foot and 
ilbuminuria, the former of nine years’ duration. The right 
foot was said to be occasionally slightly swollen. The left- 
ided edema was worse in the summer than in the winter. 
Ihe eart was normal, as was the blood pressure for the 
ve, and no casts were at any time discovered in the urinary 


posit There were no varicose veins. The patient had a 
marked lateral curvature with the lumbar convexity toward 
he left. She also voided considerable quantities of albu- 


is urine soon after arising from a recumbent position. 
ble factor in the cause of this condition, Russell 


tions t fact that there is frequently a small vein run- 
vertically between and connecting the left iliac and renal 

ins, and that this vein represents either the left postcardinal 
or the left supracardinal embryonic vein. Sometimes this 


ein is found of larger size, and in these cases the postrenal 
rtion of the inferior vena cava may be correspondingly 
liminished. Occasionally this portion of the inferior vena 


1 


cava may be entirely transferred to the left side, and under 


these circumstances the whole of the blood from the lower 
<tremities must pass into the left renal vein in order to reach 
the general portion of the vena cava. It is suggested that rf 
the postrenal portion of the inferior vena cava were in this 


way duplicated to a considerable extent, so that the blood 
from the left leg, and, perhaps, some from the right leg, 
passed into the left renal vein, then any chstruction of the 
latter would tend to produce an albuminuria with edema of 
the left lower extremity, and occasional edema of the right 
foot also. 

Necrosis of Kidney with Acute Nodal Polyarteritis—The 
interesting features of this case are the most unusual com- 
bination of polyarteritis acuta nodosa with cortical necrosis 
of the kidney. That the disease is an acute infection is 
obvious from its history and pathology, though so far no 
cause has been found. In Wordley’s case syphilis could be 
excluded. There was almost complete suppression of urine at 
first, after which a gradually increasing diuresis set in. The 
arterial change was limited to the vessels of the heart as far 
as naked-eye inspection went, and in spite of the extensive 
degeneration of the kidney, edema was absent throughout the 
clinical course. The sudden onset with acute pain and 
hematuria, and the absence of edema, at the beginning of the 
illness had suggested stone as a possible diagnosis. Later 
the extreme wasting, the low urea content of the blood, and 
the continued absence of edema had suggested a neopiasm of 
the kidney. The abdominal pain and fever were in many 
respects similar to those described in cases of pure poly- 
arteritis acuta nodosa, with the exception of the complete 
suppression of urine and sudden termination of the illness. 
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Value of Cell Count in Brain Abscess.—The two cases cited 
by Hadfield illustrate the value of a careful differential count 
of the cells in the cerebrospinal fluid during the stage when 
this is still clear. In both cases a cerebral abscess was found 
postmortem which had not discharged its contents into the 
ventricular system or subarachnoid space. The cerebrospinal 
fluid was first examined in each case when it was clear, and 
while the clinical diagnosis was doubtful. At this time, in 


each case, the cell count was 12 per c.mm. The cells respon 


sible for the increase were polymorphonuclear leukocytes 

Saving a Severed Phalanx.—Tomb relates the case of a 
girl, aged 5, the terminal phalanx of whose right index finger 
had been severed through the joint completely with the excep- 
tion of a narrow strand of skin and tissue on the inner side 
by which the phalanx was hanging. The phalanx was 
brought into line with the rest of the finger and retained 
roughly in position by three stitches one on each of the 
severed sides. The finger was then bandaged and kept con- 
tinuously immersed in a bow! of warm saline solution. The 
atter-history was uneventful, the phalanx “growing on” with- 
out suppuration, leaving a finger of normal appearance but 
with a stiff distal joint. 


National Medical Journal of China, Shanghai 


9: 264 (Sept.) 1923 
*Causes of Blindness Among Chines« W. P. Ling.—p. 175 
ryphoid and Paratyphoid Fever in Changsha. Y. Y. Lung and J. H 
Foster Pp 185 
*“Mixed Tumor of Parotid. Report of Case. Y. Wong.—p. 198 
Medicolegal Aspects of Insanity. A. H. Woods 203 
Common Chlorin Antiseptics J. Cameron P 13 


Spread of Respiratory Disease “Thr ugh So-Calle 1 “Droplet In fe 

R. M. Atwater.—p. 217 
Magnesium Sulphate in Tetanus. Report of Two Cases. L. C. Cl 

p. 223. 

Causes of Blindness Among Chinese.—Among 6,811 cases 
analyzed by Ling, blindness in one or both eyes occurred in 
700. Trachoma was the etiologic factor in 398 cases: cataract 
in eighty-three cases; syphilis in seventy-six cases; glaucoma 
in seventy-three cases. Other causes were: bacterial inf 
tions, 48 cases; injuries, 44 cases; exanthemata, 37 ca 
neoplasms, 15 cases; albuminuric retinitis, 2 cases; kerat 
malacia, 4 cases; focal infection, 2 cases; tuberculosis, 2 
cases; toxic amblyopia (probably due to methyl alcohol). 
In 278 cases the etiology was*not traceable. 

Large Tumor of Parotid——The tumor in Wong’s case was 
interesting mainly because of its size. It measured 7x8x4% 
inches (17.75 x 20.3x 11.4 cm.), and weighed 5 pounds and 6 
ounces (3.44 kg.), In its center there was a cyst about 
2x1%x1% inches (5x38x28 cm.) in size apparently 
resulting from degeneration. 


Practitioner, London 

111: 241-308 (Oct.) 1923 
Fibrotic Diseases of Lungs and Their Incidentals. T. Oliver.—p +1, 
Indications for Treatment in Pulmonary Tuberculosis. C. A. Spraw 


p. 255. 


Intestinal Theory of Exophthalmic Goiter. E. G. Slesinger.—p. 266. 

Otitis Media. L. J. Curtin.—p. 273. 

Present Position of Organotherapy. I. G. Cobb.—p. 278. 

Behavior of Lymphosarcoma Under Radium Treatment. D. J. Harries 
and E. R. Williams.—p. 291. 

Dietetic Treatment of Nephritis. H. W. Jones.—p. 295. 

Spontaneous Reduction of Intussusception. F. Crooks.—p. 298. 


Archives Médicales Belges, Brussels 
76: 609-677 (Aug.) 1923 
*Sudden Death of Young Children. Lefebvre.—p. 609. 
*Denervation of the Stomach. Gianolla.—p. 618. 

Hematuria in Staphylococcosis. Gripekoven.—p. 626. 

Sudden Death in Young Children.—Lefebvre admits that an 
enlargement of the thymus is present in the majority of such 
cases. Yet he considers it only one of the lesions of endo- 
crine glands present in such children. The calcium metabo- 
lism is affected, and hence the tendency to the fatal spasms. 
He believes that inherited syphilis is the basis of the whole 
condition. 

Denervation of the: Stomach.—Gianolla resected the gastric 
branches of the pneumogastric nerve in eight patients. He 
confirms Latarjet’s and Wertheimer’s favorable opinion on 
the results of the neurectomy in painful gastric ulcers. 
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Journal de Médecine, Lyon 
4: 537-576 (Sept. 20) 1923 
&Cir r Movement of the Auricl L. Gallavardin.—p. 537. 
Irt Heart. J Bret p. 567 
*B Pressure and Apoplexy. A. Dumas.—p. 573. 


Circular Movement of the Auricle——Gallavardin surveys the 


an + of auricular fibrillation and flutter—both conditions 
due to formation of a circular wave around the caval vein 
If t need is fast (around 600 in a minute), fibrillation 


Flutter is caused by a speed down to 200 in a minute. 
of quinidin treatment and the history of the subject 
sed. 
Blood Pressure and Apoplexy.——Dumas does not consider 
hi od pressure a sufficient cause for cerebral hemor- 
though it determines their extent. Therefore apoplexy 
dangerous in young persons with high pressure than 
in subjects with lower pressure. 


The ry 


Lyon Médical 
132: 817-860 (Sept. 25) 1923 


] t f Pancreas L. Bérard and A. Cade p 817. 
‘ 3 I Petzetakis.—p. 822. 


> 


Paris Médical 


217-228 (Sept. 22) 1923 
*\ f Pregnancy. Lévy-Solal and Leloup.—p. 217 
I \naphylaxis E. Lévy-Solal and J. Paraf.—p. 218. 
*] Shock. E. Delbecq.—-p. 220 


Ci Ataxia. P. Auban and Borhoure.—p,. 224. 


Vomiting of Pregnancy.—Some features in common of the 


sev miting of pregnancy and the hemoclastic crisis gave 
Lé\ lal and Leloup a basis for trying injections of pilo- 
carp vdrochlorid in treatment of the former. A patient 
whi semicomatose recovered after eight injections of 
5 mg thin forty-eight hours (always three hours before a 
mea Pilocarpin nitrate had no action. 

Idem and Anaphylaxis.—Lévy-Solal and Paraf injected a 
glyc extract of the fetus in a woman who required induc- 
tiot ortion on account of intractable vomiting. The injec- 
tiot ed a new attack, which lasted for an hour. Cutane- 
ous t with fetal extracts did not give constant results 
Nev eless, it seems as if such women might be sens tive 
to tl teins of the fetus. 

Leukopenia in Shock.—Delbecq does not consider leuko- 
peni aracteristic of hemoclastic shock. Leukopenia is 
pres ecause the pneumogastric is excited in the shock. 
Ma: tors concur in the digestive hemoclasis: the rapidity 
of the sestion of the milk with its mechanical irritation, the 
temperature of the fluid and the amount of pepsin secreted. In 
two s the maximum of leukopenia occurred just at the 
time 1 strong sensation of hunger. 


Presse Médicale, Paris 
31: 789-796 (Sept. 15) 1923 


Fract f Neck of Femur. Robineau and Contremoulins.—p. 789. 
*Goite Alsace. M. Rhein.—p. 792. 
Re Circulation. H. -Roger.—p. 793. 


31: 825-832 (Sept. 29) 1923 
Recor tion of Recently Fractured Neck of Femur. 
:. Contremoulins.—p. 825. 


M. Robineau 


Goiter in Alsace—Rhein compares hydrogeologic condi- 
tions with the distribution of endemic goiter in Alsace. With 
certain reservations he finds that his observations would 
speak for an infectious etiology of goiter. 


Progrés Médical, Paris 
469-480 (Sept. 22) 1923 
*Hemoclastic Crises. F. Moutier and J. Rachet.—p. 469. 
Sympathetic Syndromes. Laignel-Lavastine.—p. 473. 
Delbet.—p. 474. 


Sacrocoxalgia. 


Hemoclastic Crisis—Moutier and Rachet found always an 
identical positive or negative reaction, whether the patients 
took milk or distilled water. The crisis seems to be condi- 
tioned exclusively by neurovascular reflexes which do not 
depend on the chemical nature of the test substance. They 
did not observe, however, any causal connection between the 
crisis and hypervagotonia. 
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Revue Franc. de Gynécologie et d’ Obstét., Paris 
18: 353-432 (June 10-25) 192 
*Vaccine Therapy in Obstetrics and Gynecology L. M. Pierra.—p. 3553. 
*Vaccine Therapy in Obstetri P. Lequeux.— 


*Idem in Gynecology A. Robiolis.—p. 363 


Idem in Disease of Adnexa. G. Cotte.—p. 369. 
*Idem in Puerperal Fever. H. Paucot.—p. 373 

Idem in Mastitis P. Balard p. 379 

Idera in Uterosalpingitis. A. Weymeerscl p. 389 

Idem in Gynecology. A. van Cauwenberghe Pp 6 

Idem in Puerperal Infectior J. Vanvert { 8 

Autogenous Vaccine in Pyelitis. C. Gonnet and Gaté.—p. 403 
Idem in Puerperal Fever A. Boquel p. 404 

Indications for Vaccines in Puerperal Fever. A. Dantir p. 406 
*Antigonococcus Vaccine Therapy. E. Gaujoux $1 


Vaccine Therapy in Gynecology and Obstetrics.—I/h1 
entire issue is devoted to arguments ‘and experiences in vac- 
cine therapy. Pierra summarizes them in the statement that 
the consensus of opinion seems to be that only in subacute 
and chronic cases is there much chance of success, and then 
only with autogenous vaccines. The streptococcus vaccines 
generally fail; the gonococcus give very uncertain result 
while colon bacillus and especially staphylococcus vaccit 
oiten prove successful 


Vaccine Therapy in Obstetrics—Lequeux rates low tl 


value of stock vaccines in colon bacillu | 
infections in pregnancy. Autogenous vaccines metit 
produce good effects; at other times the patients become wor 
Isolation of the micro-organism (if possible, from the blood) 
is an important factor. When the condition grows worse after 
the injection, this is probably because it was made at a wrong 


time. Some have reported that vaccines by the mouth have 
given good results when preceded by ingestion of bile 
Prophylactic injections of streptococcus vaccine cight da 
before delivery diminish the number of puerperal infectio: 


Their action is beneficial even when injected during labor. In 


the period of generalization of the puerperal infection, vai 
cines are dangerous; serotherapy is then indicated. In the 
period of localizations, vaccines should be used. 

Idem in Gynecology.—Robiolis sees in vaccine therapy only 
an adjuvant to the usual treatment of 
Alleviation of pain frequently 


adnexal affections 
especially of gonococcal type 
follows the specific treatment. 
Paucot believes that the main 
They act favorably in not 
too severe cases. The mortality of 
remains the same. The treatment has a therapeutic but not 
a certainly curative value. 


Idem in Puerperal Fever. 
effect of vaccines is nonspecific 
puerperal intection 


Antigonococcus Vaccine Therapy.—Gaujoux reviews criti 
cally the literature on the use of gonococcus vaccines in 
gynecology and obstetrics. He admits good results only in 
affections of the adnexa. 


Schweizerische medizinische Wochenschrift, Basel 
53: 857-876 (Sept. 13) 1923 

*Tuberculosis of Bronchial Glands. Reh.—p. 857. Idem. Holtz.—p. 86 

*Danger of Iodin in Treatment of Goiter. O. Roth.—p. 865 

*Seroprevention of Puerperal Fever. F 

Tuberculosis of Bronchial Glands.——Reh reviews the 
clinical (not the radiographic) signs and treatment of tuber 
culosis of tracheobronchial glands in children. 

Danger of Iodin in Treatment of Goiter.—Roth deplores 
the abuse of iodin in Switzerland, where every school-teacher 
and druggist seem to give it freely, apparently convinced 
that the officially sanctioned dosage is without danger. Out 
of his thirty cases of bad effects of iodin he publishes a few 
in which the injury was done by minimal doses. Very strict 
incividualization is essential in the prophylactic treatment of 
goiters. Patients who tolerated larger amounts before, may 
develop hyperthyroidism later after taking even very sma! 
doses. 

Seroprevention of Puerperal Fever—Chatillon injects anti 
streptococcus serum in all obstetric interventions. It has 
lowered the morbidity and mortality considerably. 


Chatillor p. 869 


Pediatria, Naples 
31: 969-1024 (Sept. 15) 1923 


*Hydrocele in Infants. R. Vaglio.—p. 969. 
*hismuth in Congenital Syphilis. A. F. Canelli.—p. 975. 





1990 


*Etiology of Scarlet Fever. G. Vitetti.—p. 989. 
*Idem. P. Ritossa.—p. 992. 

Cirrhosis of the Liver in an Infant. G. Salvioli.—p. 995. 

Hydrocele in Infants.——Vaglio considers a unilateral or 
bilateral irreducible hydrocele in infants suggestive of heredi- 
tary syphilis. The rare cases of hydrocele which communi- 
cated with the peritoneal cavity, were not of syphilitic origin. 
Among 178 cases, 61 per cent. were certainly or probably 
syphilitic. 

Bismuth in Congenital Syphilis —Canelli finds that extensive 
research is still necessary to demonstrate the value of bis- 
muth preparations in syphilitic infants. 

Etiology of Scarlet Fever.—Vitetti found the diplococci 
described by Caronia and Sindoni in the pharyngeal exudate 
in scarlet fever. The diplococci are gram-positive, smaller 
than pneumococci, and more ovoid. Anaerobic cultures 
made from Berkefeld filtrates were agglutinated by serum 
from convalescents. 

Idem.—Ritossa found in the sediment of urine in scarlet 
fever the diplococci described in the previous abstract. They 
were not present in the control. 


Policlinico, Rome 
30: 1185-1216 (Sept. 10) 1923 
*Blood Pressure in Scarlet Fever. R. Doria.—p. 1185. 

Present Status of Insulin Treatment. S. Marino.—p. 1193. 

Blood Pressure in Scarlet Fever.—Doria finds hypotension 
in scarlet fever similar to that in other infectious diseases. 
It is due to a general vasodilatation and especially to weak- 
ness of the left ventricle. The peripheral circulation is com- 
paratively good, since the diastolic pressure remains high. 
Albuminuria with low pressure is usually not followed by 
nephritis. Serum injections lower the blood pressure. 


30: 1217-1248 (Sept. 17) 1923 
*Antihemolytic Urine Index. A. Siligato.—p. 1217. 

Accidental Sounds in Auscultation of Apex of Lung. Pezzotti.—p. 1220. 
Nephrocolopexy R. Mosti.—p. 1224. 

Antihemolytic Urine Index.—Siligato tested Condorelli’s 
antihemolytic urine index in patients with nephritis. The 
index represents the proportion of the inhibiting cholesterol 
to the hemolytic fatty acids. He found the index high in 
degenerative affections of the kidneys, due to the presence of 
cholesterol. Sheep and beef corpuscles are not suitable for 
the test; emuisions of human corpuscles gave good results. 


30: 1249-1280 (Sept. 24) 1923 


*Cutaneous Reaction in Malta Fever. E. Trenti.—p. 1249. 
Treatment of Surgical Tuberculosis. P. G. Bortolucci.—p. 1254. 
Infestation with Ascaris and Oxyuris. A. Filippini—p. 1256. 


Calcium and Complement Fixation. N. Pietravalle.—p. 1259. 


Cutaneous Reaction in Malta Fever.—Trenti injected intra- 
cutaneously small amounts of the filtrate from twenty day 
broth cultures of Micrococcus melitensis in patients and 
animals with Malta fever. The reaction was positive even if 
performed two years after the infection. Controls were 
negative. 

Riforma Medica, Naples 
39: 865-888 (Sept. 10) 1923 
*The Blood Under Protein Therapy. M. Gelera.—p. 865. 

Lymphangio-Endothelioma. P. Russi.—p. 868. 
*Vasomotor Eye Reflex. G. Marcialis.—p. 870. 

Facial Paralysis in Otitis. U. Virgili.—p. 872. 

The Blood Under Protein Therapy.—Gelera found changes 
in the immunologic qualities of the blood serum: albumin 
content, surface tension and hydrogen ion concentration, after 
the first three parenteral injections of foreign proteins. He 
concludes that the nonspecific treatment acts against the 
disturbance of protein equilibrium in infections. 

Vasomotor Eye Reflex.—Marcialis took plethysmographic 
tracings of the forearm of healthy subjects during compres- 
sion of the eyes. He found constantly an initial vasocon- 
striction followed by vasodilatation. The reaction was not 
modified by subcutaneous injections of atropin. 


39: 889-912 (Sept. 17) 1923 
Elephantiasis. D. Giordano.—p. 889. 
Sella Turcica in Ocular Affections. C. Guarini.—p. 892. 
Fracture of the Patella. G. Tritto.—p. 895. 
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*Treatment of Epidemic Encephalitis. T. Silvestri—p. 898. 
Pregnancy and Tuberculous Serositis. G. Tescione.—p. 898, 
Addison’s Disease. S. Antonio.—p. 900. 


Treatment of Epidemic Encephalitis.—Silvestri reports good’ 


results from intravenous injections of potassium and anti- 
mony tartrate in acute epidemic encephalitis. He injected 
from 5 to 10 c.c. of a 1 per cent. solution, at three day intervals 
and repeated eventually after fourteen days. 


3: 913-936 (Sept. 24) 1923 
*Phagocytosis in Sputum. D. Manzetti.—p. 913. 
Spastic Paraplegia. R. Menasci.—p. 914. 
*Histogenous Immunity. J. Carra.—p. 916 
Reconstruction of Knee Joint. Stanischeff.—p. 918. 
Postencephalitic Neurasthenia. G. Calligaris.—p. 918. 

Phagocytosis in Sputum.—Manzetti found phagocytosis of 
tubercle bacilli in the sputum of twenty-two patients out of 
108 examined (20.3 per cent.). The sign is prognostically 
unfavorable. It was présent in patients with rapidly pro- 
gressing pulmonary tuberculosis and a tendency to anergy. 

Histogenous Immunity.—Carra injected filtrates from 
staphylococcus cultures, which contained hemolysins and 
leukocidins, into rabbits. He found that red and white cor- 
puscles, washed carefully so that they contained no trace of 
serum, were more resistant against these poisons than the 
controls. 

Brazil-Medico, Rio de Janeiro 
2: 173-184 (Sept. 15) 1923 
*Gonococcal Urethritis in Little Boys. Barros Lima.—p. 173. 
Gonorrhea of Twenty Years’ Standing. A. Pereira.—p. 176 
Chlorophyl and Vitamins. E. Bertarelli and U. Paranhos.—p. 178. 

Gonococcal Urethritis in Little Boys.—In the case described 
by Barros Lima, the urethritis was typical in a boy, aged 4, 
and it healed without complications. He compares it with 
similar cases on record and the methods of treatment that 
have been applied. 

2: 185-200 (Sept. 22) 1923 
*Epidemic Encephalitis. Malagueta and Tavares Corréa.—p. 185 
*Partial Epilepsy. W. Berardinelli.—p. 188. 

Epidemic Encephalitis—The girl, aged 15, was in domestic 
service when she developed fever, pains and severe contrac- 
tures. The early somnolence and the 9.3 per cent. of glucose 
in the spinal fluid differentiated the case as epidemic 
encephalitis after tetanus and meningitis had been excluded. 

Partial Epilepsy.—The jacksonian epilepsy developed sud- 
denly in the young man not long after he had acquired syphi- 
lis. The attacks were frequent and severe, but they subsided 
completely under specific treatment. 


2: 201-212 (Sept. 29) 1923 

*Nature of Bacteriophagy. J. da Costa Cruz.—p. 201 

The Conception of Consciousness. Fabio Sodré.—p. 202. 

Chemical Composition of Sodium Citrobismuthate. Ganassini.—p. 204 

Nature of Bacteriophagy.— Costa Cruz reports further 
experiences which sustain the assumption that the bacte- 
riophage is a substance that resembles the antibodies. Its 
physical properties seem to exclude the possibility of its 
being a living virus. In fact, he says, the inactivation of the 
bacteriophage by the absence of electrolytes from the fluid 
suggests that our present conceptions of filtrable viruses need 
revision. Electrolytes act on antibodies, and on the bac- 
teriophage by maintaining the dispersion necessary for the 
action of the antibodies and the bacteriophage. The elec 
trolytes act on emulsions of microscopic living organisms in 
exactly the reverse manner, that is, they induce flocculation 
instead of dispersion. 


Prensa Médica Argentina, Buenos Aires 
10: 253-280 (Sept. 10) 1923 
*Control of Leprosy. M. Aberastury.—p. 253. 
*Drainage for Empyema. C. I. Allende.—p. 264. Conc’n. 
*Neurectomy of Phrenic Nerve J. Maque and M. Balado.—p. 267. 

Experimental Psychockronometry. J. L. Alberti—p. 270. 

Control of Leprosy.—Aberastury presents a bill for con- 
sideration by the government, in prophylaxis of leprosy, which 
has been endorsed by the national public health service and 
others. He mentions that the second American Antileprosy 
Conference is to convene at Buenos Aires in 1926. 


Treatment of Empyema.—Allende declares that the costo- 
diaphragmatic sinus is not the preferable point for draining 
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the pleural cavity. He describes twenty cases which appar- 
ently sustain his claim that the most effective drainage is by 
an ope ning on the posterior axillary line, in the equator of the 
thorax, at about the fifth rib. He insists on the importance 
of using the smallest drain that will evacuate the pus, and 
aiding evacuation by breathing exercises or the use of Wolff 
jars. He resected the fifth or sixth rib, and 20 per cent. were 
cured completely in two weeks, including one infant of 10 
months. Sixty-five per cent. recovered in a month at most. 
It is important to bear in mind the gravity of any intervention 
for ite empyema when the primary lung process is still 
acti\ 

Neurectomy on the Phrenic Nerve—Maque and Balado’s 
experience has confirmed the advantages of paralyzing the 
diaphragm by phrenicotomy to rest the lower lobes in case 


of a tuberculous focus in the superior lobe, and as a pre- 
liminary to resection of the esophagus and thoracoplasty, but, 
above all, as a guide to intervention. If after the neurec- 


tomy the fever increases and clinical signs appear in the 
supposedly sound lung, the latter is not capable of standing 
extra functional demands, and extrapleural thoracotomy is 
contraindicated. Two cases are described; the phrenicotomy 
proceeded smoothly without by-effects under infiltration 
anesthesia. 


Revista de Medicina y Cirugia, Havana 
28: 623-662 (Sept. 25) 1923 
*Clir > Psychoneurosis. E. Escomel.—p. 623. 
Pr xis of Venereal Disease. J. Traviesco.—p. 633. 


Climatic Psychoneurosis.—Escomel describes the peculiar 


moods of depression or exaltation from which nearly every 
one fers in Arequipa on certain days. This is the second 
city Peru, and it lies at an altitude of about 7,000 feet. In 
these days of nevada the air is charged with electricity, and 
even animals and children are restless and different. All 
classes are affected, but brain workers and nervous women 
suffer most. A similar atmospheric psychic state has been 
observed at Biskra and at Caracas, but it seems most severe 
at Arequipa. 


Revista de Medicina y Cirugia, Caracas 
@: 219-240 (Sept. 30) 1923 


*Abdominal Pregnancy at Term. Mario Garcia D.—p. 219. 
The rosy Question. J. Izquierdo.—p. 226. 
Wilde’s Incision in Otology. L. Lépez Villoria.—p. 231. 


Acute Syphilitic Myelitis. B. Perdomo Hurtado.—p. 238. 


Abdominal Pregnancy at Term.—Mario Garcia reports the 
necropsy findings in two cases and the operative findings im 
another case of secondary abdominal pregnancy at term. In 
the first case the head of the fetus was still in the tube but 
the arms and legs lay among the intestines, one arm reaching 
to the hottom of the pouch of Douglas. The fetus weighed 
4kg. (88 Ib.). The pregnancy had been apparently normal 
until the eighth month. In the two other cases the fetus at 
term was macerated. One woman complained only of pains 
in the region of the right tube. The third woman had been 
having severe pains in the lower abdomen from the sixth 
month and recurring syncopal attacks from the seventh 
month. During the eighth month there had been recurring 
uterine hemorrhage. The palpation findings suggested a large 
myoma in the uterine cervix. The fact that the wall of the 
vagina formed part of the tumor was accepted as excluding 
ectopic pregnancy. Redness and tenderness in the right iliac 
fossa led to puncture; this released gases, and the hand of a 
fetus was discovered. After extraction of the partly 
gangrenous fetus and a siege of suppuration, with escape 
through the fistula of all the feces, the woman recovered and 
left the hospital after a five months’ stay. 


Semana Médica, Buenos Aires 
1: 885-936 (May 10) 1923 


Arsenicals in Treatment of Leprosy. P. L. Balifia.—p. 886. 
*Diathermy. C. A. Castafio and J. F. Merlo Gémez.—p. 893. 
Auscultation and Percussion of the Abdomen. E. P. Siri.—p. 901. 
Reform in University Management. O. L. Bottaro.—p. 907. + 
"Berberis in Therapeutics. J. A. Dominguez.—p. 915. 


Diathermy.—Castafio and Merlo Gémez analyze their expe- 
riences with diathermy in more than 100 cases. The benefit 
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was amazing in some, while others, apparently identical, 
failed to show any improvement. But the treatment never 
did harm, and it should be given a trial, they say, before 
resorting to the knife. It is most promising in abdominal and 
gynecologic affections, and especially for postoperative 
adhesions. Tenacious and rebellious constipation from post 
operative adhesions or retraction or spasm was notably 
benefited, as also traumatic and rheumatic joint disease, but 
not infectious arthritis. Their experiences with gonococcus 
processes were conflicting. The secretions sometimes returned 
in forty-eight hours after gonococcus urethritis had been 
exposed in forty-two cases up to an hour and fifty-seven 
minutes. But the diathermy relieves the pain almost at once, 
and frequently proves a most valuable adjuvant. In orchitis, 
epididymitis and prostatitis the relief was great and the 
treatment more often successful with less drawbacks than 
with other measures. The large, chronically painful uterus 
with parenchymatous metritis subsided and softened, and the 
pains disappeared under diathermy. The best results were 
obtained in adnexitis, and saved many women from mutilating 
operations. Acute joint and abdominal processes, especially 
tuberculosis, contraindicate diathermy, as the process gen 
erally flares up under it. A tendency to hemorrhage is a 
further contraindication. 

Berberin in Therapeutics—Dominguez gives the results of 
study of the chemical and pharmacologic properties of 
indigenous species of berberis. 


2: 81-132 (July 19) 1923 

*Treatment of Eczema in Infants. P. Rueda.—p. 21. 

Schick Reaction in Weakly School Children. T. A. Tonina.—p. 96. 
*Extraction of Foreign Bodies. C. Heuser.—p. 107 
*Intractable Vomiting of Pregnancy S. E. Bermann.—p. 109 
Radiotherapy of Uterine Cancer. Martin Miranda Gallino.—p. 117. 
Treatment of Eczema in Infants—Rueda reports 27 cases 
of seborrheic eczema in infants treated on the basis that the 
pancreas was responsible for the affection. 


Extraction of Foreign Bodies Under Roentgen Control. 
Heuser wears over one eye a metal tube provided with a 
fluorescent screen; the roentgen apparatus is below the table 
on which the patient is lying. He thus can locate the foreign 
body with this eye, by turning on the current, while the other 
eye sees by daylight. 

Uncontrollable Vomiting of Pregnancy.—Bermann’s analy 
sis of the literature shows a bewildering variety of measures 
that have succeeded in some cases and failed in others. The 
first thing is to combat the dehydration, preferably by drip 
rectal infusion of 2 liters of 5 per cent. glucose solution or 
a liter of physiologic saline solution subcutaneously. Isolation 
is imperative, and this can be insured only in an institution, 
with a nurse skilled in suggestion. For twenty-four to forty- 
eight hours nothing, not even a drop of water, should b: 
allowed by the mouth. Then boiled water or Vichy water 
can be taken by the spoonful, every hour or half hour. When 
the water is retained, milk can be added to it, cold or hot 
as preferred. If milk is disliked, yoghurt can be taken, or 
tapioca gruel. The stomach is rinsed out every day for four 
days. This should be done gently by the physician himself, 
with 2 liters of slightly alkaline water. The bowels should 
be regulated, by the mouth if possible. The feet should be 
kept warm, and chloral be given by enema, 4 or 6 gm. in 100 
gm. of acacia solution, and the urine analyzed. A subcuta 
neous injection of 15 c.c. of horse serum or 20 c.c. of the 
patient’s own blood may prove useful, possibly supplemented 
by transfusion of 300 or 400 gm. of blood. If this treatment 
fails and the patient is losing weight, a sham abortion opera 
tion might be tried. Before beginning treatment, it is well 
to correct displacement of the uterus, and hold it corrected 
with a bandage, at least. 


Archiv fiir Gynikologie, Berlin 
119: 163-378 (Sept. 12) 1923 

Pathology of Corpus Luteum. P. Mathes.—p. 163 
Cause of Rupture of Follicle. E. Strassmann.—p. 168. 
Hemorrhagic Metropathies. H. Runge.—p. 207. 
*Research on Fetal Development. E. Vogt.—p. 219. 
*Surgery of Pelvic Inflammations. Werner and Stiglbauer.—p. 228. 
*Glycogen in Vagina. W. Niderehe.—p. 261. 
Puerperal Mesenteric Thrombosis. Bucura.—p. 275. 
*Edema of Pregnancy. P. Schumacher.—p. 305. 
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*Placenta Praevia. 


H. O. Neumann.—p. 320. 
*Regeneration of Uterine Muscle. H. Kalenscher.—p. 348, 
*Hermaphrodism. J. Matsuno.—p. 359 

Fetal Malformations. P. Schugt.—p. 366. 

Papilloma of Cervix. W. Méhnle.—p. 373. 

Research on Fetal Development.—Vogt describes his 
method of cutting frozen sections of fetuses for the study of 
the topographic relations of organs. 

Surgery of Pelvic Inflammations—Werner and Stiglbauer 
per cent. of their patients suffering from 
The total 


operated on only 5 
infections of the adnexa and pelvic cellular tissue. 
mortality was 1.6 per cent. It was high (7.2 per cent.) in 
abdominal radical operations, which were, however, per- 
formed in the severer cases. The best results were realized 
in radical vaginal operations. A permanent recovery 
obtained in 79 per cent. of all the patients. 


was 


Glycogen in Vaginal Tissue.——Niderehe examined vaginal 
sections histologically for the presence of glycogen (Best’s 
method, controlled by Schmorl’s digestion with 
It has been supposed that this substance is impor- 
tant for the nutrition of some vaginal bacteria and formation 
While admitting this, he warns against over- 
He considers the 
of glycogen as a process which is analogous to keratinization. 


staining 
saliva). 


of lactic acid. 
estimating its final importance. presence 
Edema of Pregnancy.—Schumacher studied 200 pregnant 
for the edema. He found evidences of 
edema in the last four weeks in 64 per cent. of the women in 
the morning, and in 95 per cent. in the evening. Weighing is 
the best method to recognize a tendency to edema. Only those 
who presented sudden changes in weight were diagnosed as 
hydrops gravidarum. The blood pressure 
usually normal, rarely increased, without albuminuria. 
dilution and concentration tests elicited normal 


women presence of 


cases of was 
The 
responses. 

Placenta Praevia.—Neumann publishes two cases of accre- 
tion of placenta praevia. At least a strong adhesion to the 
uterine wall may be expected in every case of placenta 
praevia, especially in the cervical form. Most of these women 
bleed to death, if treated with old methods. Cesarean section 
allows free inspection and makes total extirpation possible 
if it is necessary. 

Regeneration of Uterine Muscle—Kalenscher made tissue 
cultures from the uterine musculature. He found that the 
embryonal cells regenerated actively, while the cultures from 
the uteri, taken postpartum, showed only few new cells. 

Hermaphrodism.—Matsuno reports two cases of female 
pseudohermaphrodism.  Extirpation of the and 
implantation of apparently normal glands failed to induce a 
better development of the secondary sex characters. Complete 
sections of the extirpated revealed no 


ovaries 


series of ovaries 


testicular elemenits 


Deutsche medizinische Wochenschrift, Berlin 
49: 1141-1172 (Aug. 31) 1923 
Insulin. E. Grafe p. 1141. 1177. 
Insulin in Diabetic Coma in Simon.—p. 
Hernia of the Brain. P. Prym.—p. 
*Transformation of Streptococci. R. 
*Pyotherapy E. Makai.-—p. 1147 
*Seroprophylaxis of Measles. G. Salomon.—p. 
Wildbolz’ Urine Reaction. Ahrens.—p. 1153. 
*Etiology of Alveolar Pyorrhea. M. M. Reinmoller.—p. 1155. 
Economizing Cocain. A. Abraham.—p. 1156. 
Treatment of Whooping Cough with Ultraviolet 
» 1157. 
Grane for Artificial Pneumothorax. P. Zobel.—p. 1157. 
Vaccine Therapy of Furunculosis. H. Sieben.—p. 1158. 
Survey on Dermatology and Venerology. Evening.—p. 1158. 
Reform of Professional Organization and Tribunal of Honor. B. 
Glaserfeld.—p. 1161. 


Conc’n, p. 
Child M. 
1145. 
Freund.—p. 


1144, 
1146. 


1151. 


Rays. Schotten.— 


Transformation of Streptococci—Freund observed hemo- 
lvtic colonies among green ones when he made cultures from 
the subcutaneous tissue of mice infected with the viridans 
and treated with some acridin derivative. 

Pyotherapy.—Makai treated acute and chronic abscesses 
with subcutaneous injections of 1-10 c.c. of the pus, at five 
day intervals. The injections were well tolerated, although 
no attempt was made to sterilize the pus. 

Seroprophylaxis of Measles——Salomon injected normal 
serum of adults and serum of convalescent children in prophy- 
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laxis of measles. The results were about equal. It is to be 
noted, however, that he used very small doses of the con- 
valescents’ serum, which resulted in a morbidity of nearly 50 
per cent. 
Etiology of 
serum 
for the 
digested 


Alveolar Pyorrhea.—Reinmoller tested the 
from eight patients suffering from alveolar pyorrhea 
presence of ferments. Seven of the eight serums 
boiled thymus tissue. Only the eighth patient 
improved markedly after local treatment. He believes, there- 
fore, that genuine pyorrhea occurs only in persons with some 
endocrine disturbance. 


49: 1173-1196 (Sept. 7) 1923 
Digitalis Treatment. C. Hirsch.—p. 1173. Cone’n, p. 1202. 
Insulin. E. Grafe.—p. 1177 Conc’n. 
*The Myocardium in the Tuberculous. G. Toéppich.—p. 1179 
*Early Eye Changes in Syphilis. A. Memmesheimer.—p. 1180. 
Skin and Immunity W. Bohme.—p. 1182. 
Pyarthrosis. FE. Wohlauer.-—p. 1183. 
Treatment of Viper Bite with Passive Hyperemia. K. Jacob.—p. 1184. 
Sickness Insurance of Middle Classes. Hanauer.—p. 1184. 


The Myocardium in the Tuberculous.—Toppich’s experi- 
ments show that tuberculin causes only a fatty degeneration 
of the heart muscle. 

Early Eye Changes in Syphilis—Memmesheimer examined 
vision and the fundus of the eyes in patients with certain 
positive syphilitic findings in the cerebrospinal fluid. He 
found changes in the eyes as early as in the fourth week 
after infection. 


Klinische Wochenschrift, Berlin 
2: 1677-1724 (Sept. 3) 1923 

*The Metabolism in Diabetes. H. C. Geelmuyden.—p. 1677, 
Desensitization in Eczema. J. Jadassohn.—p. 1680. 
*Management of Childbirth. H. Sellheim.—p. 1684. 
*Therapeutic Quotient of Disinfectants. W. Lipschitz.—p 
*Injections of lodin. G. Holler.—p. 1692. 
*Purin Elimination and Gout. H. Steudel.—p. 1694. 
*Shotgun Wounds. G. Strassmann.—p. 1695. 
*Treatment of Tetany. W. Raab.—p. 1696. 

Extracardiac Circulation of Blood. K. Hasebroek.—p. 1697. 
Antihidrotic Action of Thallium. A. Buschke.—p. 1698. 
Culture of Spirochoeta Pallida. W. Krantz.—p. 1698. 
Analysis of Silver Preparations. K. v. Neergaard.—p. 
Chyliform Effusions. H. Schranz.—p. 1699 
*Placenta Praevia. H. A. Dietrich.—p. 1702. 
Serodiagnosis of Syphilis. H. Dold.—p. 1705. 

The Metabolism in Diabetes—Geelmuyden reviews the 
intermediate metabolism in diabetes from the standpoint of 
increased sugar production. The increase in the respiratory 
quotient after injections of insulin is due rather to a produc- 
tion of fat from carbohydrates than to an increased burning 
of sugar. The quotient may surpass 1, which can be explained 
only as production of fat. He points to certain parallels with 
conditions leading to hypoglycemia, disappearance of gly- 
cogen and fatty infiltration of the liver, like phosphorus 
poisoning, Addison’s disease, and cyclic vomiting of children, 
in which lipemia and ketonuria may occur. Epinephrin seems 
to be a true antagonist of insulin, each acting in the opposite 
way on production of sugar from fat, and vice versa. 


1689, 


1699. 


Conc’n. 










Management of Childbirth—Sellheim uses Gauss’ “principle 
of least coercion” as the best expression for the mechanism 
of labor. The mother’s organs act according to this principle 
on the fetus, and the fetus reciprocates. The drawbacks of 
childbirth, as compared with labor in animals, are partly 
compensated by the underdevelopment of the bones in babies. 
Some of the disadvantages would be overcome if women 
would have their first delivery earlier, before the elasticity 
of the organs has become reduced. He believes that a normal 
sexual and procreative life would not only lower the number 
of anomalies in childbirth, but would also reduce the number 
of cases of endometritis and of pathologic growths of the 
uterus. 


Therapeutic Quotient of Disinfectants —Lipschitz compares 
the inhibition by disinfectants of the reducing power of germs 
with the inhibiting influence of the preparations on the 
respiration of body cells. He found that the reducing power 
of bacilli in respect to meta-dinitrobenzol corresponds to their 
breathing and to their number. It has nothing to do, how- 
ever, with the inhibition of their growth. Yet this quality of 
the disinfectants is also of great practical value, when com- 
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pared with the inhibitian of respiration of the tissues. Both 
quotients should be determined for every preparation. 

Injections of Iodin.—Holler confirms the accumulation of 
jodin in diseased tissues, especially in tuberculosis. He 
found no iodin in the thyroid in two cases of pernicious 
anemia. He has had favorable results with iodin treatment 
in anemias, such as others have reported with thyroid treat- 
ment. He finds that the erythrocytes under this treatment 
become larger and contain more proteins and hemoglobin. 

Purin Elimination and Gout.—Steudel studied the effects 
of the use of different sorts of bread in two healthy men. 
Some bread caused strong intestinal fermentation, and on 
these days the uric acid content of the urine was small. He 
attributes this to destruction of the nucleinic bases by the 
intestinal micro-organisms, and believes that this might be 
the basis for a rational treatment of gout. 

Shotgun Wounds.—Strassmann reviews the differential 


signs that distinguish the entering from the emerging point of 
bullet He suggests that the tissues of the wound be exain- 
ined microscopically for particles torn from the clothing. 
Kolisko found that the second shot from a gun darkens the 
wound canal more than the first shot, because it carries the 
soot from the first shot with it. Up to a distance of 40 
meters, pistol shots caused a narrow gray border around the 


entrance, except when the gun had been extraordinarily well 
cleaned 
Treatment of Tetany.—Raab reports recovery in a case of 
severe tetany after daily doses of 12 gm. of mono-ammonium 
phosphate, as recommended by Porges and Adlersberg. 
Placenta Praevia.—Dold considers cesarean section as the 


method of choice in cases of placenta praevia. The mortality 
is low. Infection is a contraindication. Midwives should not 
be allowed to make examinations in such cases. 


Medizinische Klinik, Berlin 
19: 1215-1246 (Sept. 9) 1923 


Irra of Cancer. E. Opitz.—p. 1215. 
Resist Syphilis. Fabry.—p. 1218. 


*Irrad n of Ulcers. H. H. Matoni.—p. 1220. 

*Treatr t of Glaucoma. C. Hamburger.—p. 1224. 

Epicondylitis of Tuberculous Origin. M. P. Schiller.—p.° 1225. 
Fragmentation of Heart. G. Hartwich.—p. 1226. 

Treat: t of Abortion. R. Elkan.—p. 1227. 

*Skin and Immunity. H. Moral.—p. 1229. 

Treatment of Cervical Gonorrhea. Roscher and Gollmer.—p. 1229. 
Roug espiration. Windrath.—p. 1231. 

Galvar Current and Erythrocytes. M. E. Alexander.—p. 1232 

The Meinicke Turbidity Reaction. Hollander and Funccius.—p. 1233. 
Insuli K. Brandenburg.—p. 1234. 

Present Status of Orthopedic Treatment of Rickets. S. Peltesohn.— 
Recent \Vorks on Vitamins from Pediatric Standpoint. Zoepffel.—p. 1238. 


Irradiation of Cancer.—Opitz admits the possibility of 
killing cancer cells by roentgen-rays, if it were not necessary 
to protect the surrounding tissues. The dose required would 
be several times as large as the doses actually employed. The 


results have no relation to the amount of the irradiation. 
Most of the apparently cured cases in his experience received 
small doses. The cancer returned in those patients who were 


treated with the full so-called “carcinoma dose.” The “car- 
cmoma dose” is only the maximal, not the best possible 
amount of rays. The action does not consist in a direct 
destruction of the cancer cells. It causes the formation of 
chemical substances, which may influence the cancer even if 
the rays are not applied directly to it. The irradiation causes 
clinically an irritation of the vegetative nervous system 
(affecting especially the pneumogastric). Its action resem- 
bles the effects of cholin. The hope to find a certain dose 
of roentgen rays which would destroy cancer is utopian. 
Small doses may have a stimulating action on the cancer, but 
he never was able to observe this in cancers of the female sex 
organs. 

Irradiation of Ulcers.—Matoni treats with roentgen rays all 
ulcers of the stomach and duodenum except indurated ulcers 
and those that have entailed stenosis. He reports more than 
1§ per cent. of recoveries among 140 patients. He saw no 
mjuries from the treatment except a regular very pronotutced 
roentgen-ray crapula.” The diminution of acidity was con- 
stant and permanent. Pains were favorably influenced. 


Treatment of Glaucoma.—Hamburger injected maximally 
0.5 c.c. of a 0.1 per cent. solution of epinephrin under the con- 
junctiva, preferring the temporal side not far from the corne.. 
Extreme mydriasis, which is greater than that after atrop n 
and is painful in inflamed eyes, follows almost immediate’ y 
The tension of healthy and glaucomatous eyes sinks rapicly 
and remains low for a few days. An acute attack of glaucoma 
after such an injection disappeared after eserin. He belie 
that glaucoma is caused by atony and dilatation of the uve il 
blood vessels. Therefore he uses the sympathicotrop 
epinephrin in chronic cases. 

Skin and Immunity.—Moral injected 0.5 cc. of typhe 
vaccine partly intracutaneously, partly subcutaneously, an | 
determined the agglutinating titer of the serum. There was 
no difference between the two ways of immunization 


Miinchener medizinische Wochenschrift, Munich 
70: 1141-1166 (Sept. 7) 1923 
Fashions in Therapeutics. W. Stoeltzner.—p. 1141. 
*Porphyrinuria. H. Fischer.—p. 1143. 
*Porphyrin in Lung Gangrene. H. Kammerer.—p. 1144 
Cancer Growth. R. Bierich.-—p. 1145. 
*Serodiagnosis from Retroplacental Blood. Hohn and Gummert.—p. 1146 
*Experimental Leukopenia. W. Miller.—p. 1149 
*Silver Charcoal. H. Bechhold.—p. 1149. 
Neurology of Young Children. E. Thomas.—p. 1151 
Astringent Action of Mineral Waters. G. Keysselitz.—p. 1155. 
Duties of Contract Obstetricians. W. Zangemeister.—p. 1156 
Chronic Nephritis in Children. M. Klotz.—p. 1157. 
Porphyrinuria.—Fischer distinguishes three natural kin’ 
of porphyrins in man: the porphyrin of urine, of stools, at 
Kammerer’s porphyrin. All of them sensitize the sk n 
against light. He does not believe that Kammerer’s porphyr 
which undoubtedly forms in the intestinal tract after ingesti 
of meat, has any pathologic significance. It did not app: 
in the urine. The coproporphyrin is derived from the my 
hemoglobin and is present in normal urines. It is increas: 
in sulphonal and lead poisoning, which accelerate the destrix 
tion of myohemoglobin. Before being excreted, it is car 
boxylized. Its sensitizing power is greatly enhanced by tl 
process. There are interesting analogies between the porph 
rins, derived from blood and from muscle hemoglobin, an 
between the two chlorophyls. 


Porphyrin in Lung Gangrene—Kammerer made cultur 
from pulmonary gangrene and a putrid bronchiectasis in blo« 
bouillon. He found a very marked formation of hemat: 
porphyrin, and concludes that this may occur in vivo. 

Serodiagnosis from Retroplacental Blood.—Hohn and Gun 
mert examined the retroplacental blood from 944 wome: 
They compressed the uterus after delivery of the placent 
and caught the blood in sterile tubes. The *precipitatio: 
reactions gave less false positive results than complemen 
fixation. Addition of small amounts of glycocoll and othe: 
substances, which inhibit complement fixation, did not giv: 
false results with precipitation. 

Experimental Leukopenia.—Miiller finds that intracutaneou 
injections cause a diminution of at least 25 per cent. of 
the leukocytes, in normal subjects. Some (although not all), 
generalized affections of the skin failed to present thi; 
phenomenon. 

Silver Charcoal.—Bechhold treated animal charcoal and 
kaolin with small amounts of silver preparations. He found 
that it increased their absorbing power and added to it a 
strong germicidal property. Silver charcoal is superior to 
silver bolus. He points out that the use of bolus was recom- 
mended by Dioscorides against erysipelas and poisons. 


70: 1191-1216 (Sept. 21) 1923 
*Roentgen Treatment of Cancer. P. Sippel and G. Jaeckel.—p. 1191. 
*Treatment of Sepsis. M. Friedemann.—p. 1195. 
Influenza in the Tropics. W. H. Hoffmann.—p. 1199. 
*Dentistry in Epilepsy. H. J. Tholuck.—p. 1199. 


- Hookworm Disease in German Colonies in South America. Jaeger.— 


p. 1200. 
Meningeal Carcinosis. G. Willenweber.—p. 1200. 
Reflecting Roentgen Plates. P. Stumpf.—p. 1201. 
Stimulation by Roentgen Rays. L. Freund.—p. 1202. 
The Tonus in Tuberculosis. A. Bacmeister.—p. 1202. 
Present Status of Diphtheria. G. Riebold.—p. 1204. Conc’n p. 1232. 


Roentgen Treatment of Cancer.—Sippel and Jaeckel discuss 
criticaily the failure of roentgenotherapy of cancer in the ‘ast 
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eleven years at Bumm’s clinic in Berlin (seventy-one primary 
cancers and eighty-three recurrences, with an interval since 
of five years). The only comparatively favorable results were 
obtained in ¢he 144 cases of prophylactic after-treatment of 
operated carcinomas of the cervix and ovaries. The outcome 
in all the others has been, with few exceptions, disastrous 
(vernichtend). They investigated the causes of failures: 
Coolidge tubes of the same system may give a different 
amount of rays. The milliamperemeter may accumulate an 
electric charge and give higher figures in currents of low 
intensity, and lower figures with stronger currents (60 per 
cent.). They gave usually the highest possible doses (ery- 
thema of skin). They found that Dessauer’s and Vierheller’s 
estimations of the deep dose are too high. Therefore a com- 
bination with a direct vaginal irradiation (with radium) gives 
better results. Yet the main cause of failures is the different 
sensitivity of the tumor. No histologic or chemical method, 
nor initial results allow us so far to predict the outcome. 
Very few tumors are really sensitive like solitary sarcomas 
of lymphatic glands, and some cases of malignant goiter. 
Only about 10 or 20 per cent. of the tumors react to the skin 
dose, and the rest (60-70) are very little or not’ at all 
influenced. Different adjuvant methods (protein therapy, 
injections of salts of heavy metals) failed. It seems that 
local irradiation enhances the growth of metastases. They 
now have resumed the practice of operating in all cases of 
cancer which are not inoperable when first seen. 

Treatment of Sepsis.—Friedemann reports his experiences 
with different drugs and without them in septicemias. Both 
methods gave good and bad results. He declares that he 
would believe in the action of a given drug only if several 
cases of puerperal sepsis with severe clinical symptoms and 
repeatedly positive blood cultures should recover. All other 
cases and combinations can recover spontaneously. 

Dentistry in Epilepsy.—Tholuck discusses the possibility of 
provocation of epileptic seizures by carious teeth or irritation 
from false teeth. Epileptics should prefer crowns and 
bridges, and avoid plates as much as possible. In any event, 
the plates should be made from metal so that they cannot be 
bitten through, and they should be so large that they cannot 
be swallowed. 


Wiener klinische Wochenschrift, Vienna 
36: 635-652 (Sept. 6) 1923 
Morbid Anatomy and the Clinic. R. Maresch.—p. 635. 
*Pyocyaneus Bacteriophages. S. Okuda.—p. 638. 
Vaginal Cysts. V. Pauliucu-Burla.—p. 639. 
*Pylorus and First Part of Duodenum. T. Barsony.—p. 643. 
Echinococcus Disease of Liver. G. Spengler.—p. 644. 


Pyocyaneus ~ Bacteriophages—Okuda continued Cancik’s 
investigations on pyocyaneus bacteriophages. He _ believes 
that probably all the cultures which color the medium dark 
contain them. Similar bacteriophages were found in a culture 
of Bacillus fluorescens liquefaciens. 

Pylorus and First Part of Duodenum.—Barsony investi- 
gated the movements of the pylorus caused by contractions 
of the antrum. He finds that they determine the shape of 
the upper first part of the duodenum. It is concave in hyper- 
tonia and increased peristalsis, and straight or convex down- 
ward in conditions of atony. 


36: 653-670 (Sept. 13) 1923 
Ossification of Stroma in Cancer. T. Hasegawa. 
*Roentgen Rays in Anuria. F. Pordes.—p. 656. 
Urobilin Formation. F. Passini and J. Czaczkes.—p. 657. 
Duodenal Stenosis in New-Born Infant. Ostertag.—p. 659. 
*Medical Impressions of America. E,. Fuchs.—p. 670. 





p. 653. 


Roentgen Rays in Anuria—Pordes believes that the roent- 
gen rays never have a stimulating action. Even small doses 
destroy some parts of the irradiated tissues. Their favorable 
action in anuria may be attributed to a destruction of a 
leukocytic infiltration and subsequent decompression of the 
glomeruli. 

Medical Impressions of America.—The ophthalmologist, 
Prof. E. Fuchs, reports his experiences during his recent visit 
in America. A large part is formed by objective data; the 
subjective part is quite favorable. His first visit was more 
than twelve years ago. 


Jour. A. M. A, 
Dec. 8, 1923 


Zeitschrift fiir urologische Chirurgie, Berlin 
14: 1-104, 1923 
*Carbuncle in the Kidney. W. Horn.—p. 1. 
*Hypertrophy of the Prostate. M. Jacoby.—p. 6. 
*Postoperative Renal Hemorrhage. A. Jianu.—p. 38. 

Causes of Retention in Bladder Diverticulum. G. Praetorius.—p. 46, 

Dermoid Cyst in Pelvis Connective Tissue. A. Brenner.—p. 58. 

*The Bladder After Suppuration in the Prostate. Boeminghaus.—p, 63, 

Research on Physiology of the Prostate. Idem.—p. 71. 

*Device to Plug Cystostomy Opening. G. D’Agata.—p. 89. 
*Operative Treatment of Undescended Testis. 1. Bruskin.—p. 91. 

Carbuncle in the Kidney.—In Horn’s case there had been 
no local symptoms attracting attention to the kidney, no pain 
or tenderness, while coincident hypertrophy of the prostate 
apparently explained the general symptoms. The man, aged 
53, had had a carbuncle at the back of the neck two months 
before. The condition grew worse after prostatectomy, and 
the man died in three weeks with uroseptic symptoms. The 
right kidney presented an aspect resembling that of the 
carbuncle on the neck. 

Hypertrophy of the Prostate——Jacoby photographed from 
above the outlet of the bladder, and examined frozen sections 
taken from the three dimensions in 200 cases at operation or 
necropsy. His eighteen photomicrograms confirm his verdict 
that the hypertrophy of the prostate is never diffuse. The 
enlargement is due to the development of nodules. These 
nodules are not found in atrophy; they consist of glandular 
or fibromyomatous tissue. Neither arteriosclerosis, inflam- 
mation, or the internal secretions seem to be responsible; the 
hypertrophy is more of the nature of a tumor, although not a 
true tumor. 

Postoperative Hemorrhage in the Kidney.—Jianu takes a 
U stitch through the kidney capsule and the mucosa, after 
the nephrotomy. The suture lies in the plane of a Bertin 
pyramid, where the vessels have been severed. A row of 
these U stitches on each side prevents danger of hemorrhage 
at the time or later. 

Behavior of the Bladder After Prostatectomy.—Boeming- 
haus gives details of a case in which abscesses in the prostate 
had entailed incontinence of urine. The muscular elements 
controlling the bladder sphincter are liable to be destroyed 
by the suppuration in the prostate. Somewhat similar cor- 
ditions prevail in the bladder after prostatectomy, only in 
this case the muscular elements are less involved and are able 
to recuperate. In the case reported the patient prefers the 
wearing of a urinal to the plastic operation advocated. 

Cystostomy Drain.—D’Agata slips an inflatable rubber bag, 
shaped like an hour-glass, over the tube introduced into the 
bladder at the cystostomy, preliminary to prostatectomy. This 
bag is introduced into the bladder incision, the narrow part 
fitting to the skin. When it is inflated, the round bulge on 
each side of the narrow part plugs the opening, and holds the 
whole in place, while the urine passes off through the central 
tube. 


Operative Treatment of Undescended Testis.— Bruskin 
denounces the practice of removing the ectopic testis, saying 
that every effort must be made to provide favorable con- 
ditions to promote the internal secretion of the testis. He 
advocates this even in the elderly. The disadvantages of the 
various methods of treatment in vogue are enumerated; the 
Herzen technic alone answers the purpose, he says, without 
impairing the circulation in the testis. With this method, the 
testis is brought down into the scrotum and through an 
incision in the scrotum and in the skin of the adducted thigh 
opposite. The testis is buried under the skin of the thigh 
by this scrotum-thigh anastomosis, suturing the scrotum to 


the thigh. The patient gets up the tenth day. As he hobbles 


around, stooping over, the spermatic cord stretches more and 
more until he can stand upright, and there is no danger of 
the cord’s retracting when released. This gradual stretching 
leaves the physiologic conditions unimpaired, and in four 
or six weeks the testis can be slipped back into the scrotum 
and the thigh released. Injury of the testis seems impossible 
with this self-stretching method as pain warns against over- 
doing. The drawbacks are the tediousness and the two opera- 
tions required; but Bruskin says that the brilliant advantages 
compensate for all this. He describes five cases in adults with 
ideal results, confirmed by reexamination. 
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Zentralblatt fiir Chirurgie, Leipzig 
SO: 1417-1488 (Sept. 15) 1923 


Postoperative Tetany After Operation in Nongoitrous Affections. E. 
Melchior.—p. 1423. 
*Quinin in Exophthalmic Goiter. Kleinschmidt.—p. 1425. 


Quinin Hydrobromid in the Preliminary and After-Treat- 
ment of Exophthalmic Goiter.—Kleinschmidt used quinin 
hydrobromid for preliminary treatment in more than fifty 
cases of exophthalmic goiter, and compares the results with 
about the same number of cases in which no preliminary 
treatment was given. The results speak very favorably for 
quinin in the preoperative and postoperative treatment of this 
disease. The patients received, about a week before the 
operation and for a corresponding period afterward, two or 
three times daily, 0.25 gm. of quinin hydrobromid by mouth. 
The pulse diminished from ten to fifteen beats a minute dur- 
ing the preliminary treatment. At the same time, subjective 
and objective improvement in the existing nervousness was 
noted. After the operation, the pulse count rose but, on the 
average, remained from twelve to fifteen beats lower than the 
average for the patients who had received no preliminary 
treatinent. The pulse on dismissal of the patients ranged 


from 80 to 81 for those who had received preliminary treat- 
ment and from 95 to 96 in the others. The quality of the 
pulse was also good, and postoperative excitement was rarer 
and | marked. 


Zentralblatt fiir Gynakologie, Leipzig 


47: 1473-1488 (Sept. 15) 1923 


Tr th the Sellheim Inflator for Testing the Patency of the Fal- 
l Tubes. H. Sellheim.—p. 1473. 

* Abdo il Versus Vaginal Operatien. J. Halban.—p. 1480. 

*Blindness After Uterine Hemorrhages. O. Retzlaff.—p. 1484. 


Abdominal Versus Vaginal Operation in Carcinoma of the 
Cervix.—Halban found the abdominal and the vaginal method 


of operation in carcinoma of the cervix of precisely equal 
value. Accordingly the choice of method may be left to the 
operator. A combination of the two methods might give 


better results when the abdominal walls are unusually thick 
or the Trendelenburg position is contraindicated. 


Onset of Blindness in Connection with Hemorrhages of the 
Reproductive Organs.—Retzlaff reports a case in which a 
woman, aged 52, became blind in both eyes following severe 
and long continued hemorrhages of the uterus during the 
menopause. Vision had been previously normal. 


Zentralblatt fiir innere Medizin, Leipzig 
44: 529-544 (Aug. 18) 1923 
*Capsella in Place of Ergot and Hydrastis. F. Grumme.—p. 529. 


Capsella in Place of Ergot and Hydrastis——Grumme recom- 
mends extracts of Capsella bursa pastoris instead of ergot 
and hydrastis. Its styptic action was known to Dioscorides 
and Paracelsus. 


Casopis lekaruv ceskych, Prague 
G2: 917-940 (Sept. 1) 1923 
*Dangers of Tuberculin Reactions. E. Vasek.—p. 917. 
*Fight Against Cancer. J. Necas.—p. 920. 

Tuberculins in Surgical Tuberculosis. Zahradnicky.—p. 925. Conc’n. 
Soft Catheter for the Lacrimal Duct. Vejdovsky.—p. 931. 

Dangers of Tuberculin Reactions.—Vasek publishes three 
cases of apparent though transitory injury of the eyes in 
tuberculous patients after diagnostic injections of old tuber- 
culin. 


Fight Against Cancer.—Necas publishes statistics of the 
necropsy findings in 2,396 cases of malignant tumors among 
25,919 necropsies performed in the last twenty-one years in 
Hlava’s Institute in Prague. Of 100,000 persons living in 
Bohemia and Moravia, about 100 die every year from cancer. 


62: 993-1020 (Sept. 22) 1923 


Papulotuberculoid Syphilis. V. Jedlicka.—p. 993. Cont'd. 
Confusional States. A. Heveroch.—p. 997. Cont'd. 

Blood Transfusion. J. Divis.—p. 1002. Conc’n. 

*Preservation of Fruit Juices. G, Kabrhel.—-p. 1008. Cone’ns * 


_Preservation of Fruit Juices—Kabrhel considers the addi- 
tion of 0.25 per ceni: formic acid to fruit juices innocuous. 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
2: 989-1068 (Sept. 8) 1923 


*The Pyramidal Chest. A. J. P. van den Broek.—p. 990. 

*Malaria in Amsterdam Region. J. de Hartogh, Jr.—p. 996. 

*The High Blood Pressure Question. J. T. Peters.—p. 1016. 

*Hortega’s Third Element in the Central Nervous System. A. Gans 
p. 1024. 

*Dilute Tuberculin Treatment. J. Koopman.—p. 1028. 

Dupuytren’s Contracture. A. Q. van Braam Houckgeest.—p. 1032. 

A Primary Interlobar Empyema. W. L. Pel.—p. 1034 

Primary Suture of Compound Fracture of Patejla. J. B. Kosters 
p. 1036. 


The Pyramidal Chest—Van den Broek analyzes the 
mechanical factors responsible for the tetrahedral or pyr 
midal shape of the chest. It is common in asthma, and is seen 
practically exclusively in the young, and it does not seem to 
have any connection with rickets. 

Malaria in the Netherlands.—De Hartogh reports his own 
experience at Amsterdam and the epidemiologic data in 
twenty-seven cases. In one woman, aged 46, the intense 
occipital headache, vomiting and slight mental confusion 
suggested an acute brain affection. 

High Blood Pressure.—Peters gives his impressions from 
the discussion of the hypertension question at the recent con 
gress of internal medicine at Vienna. Volhard’s classification 
of hypertension subjects as “ruddy” and “pale” does not con 
form to Peters’ observations in 300 cases: Many persons with 
pallor from vascular spasm have normal kidneys, and vice 
versa. Volhard remarked that he advanced this classification 
merely to arouse discussion, hoping that it will “act like a 
ferment.” But Peters adds that a ferment is not always 
harmless. Polycythemia was found in some of the “ruddy” 
cases. Volhard’s statement that acute nephritis is seconda 
to general vascular constriction conflicts with Peters’ obser 
vation that the blood pressure often returns to normal after 
decapsulation on account of acute nephritis. This seems to 
indicate that the acute nephritis is the cause of, not the con 
sequence of the vascular spasm. Peters disputes further 
Volhard’s dictum that no one nowadays should die from acute 
nephritis. Such exaggerated statements reaching the lay 
public might result in harm. 


The Third Element in the Central Nervous System.—Gans 
gives a photomicrogram showing the cells of Del Rio 
Hortega’s third element in the brain cortex. He describe 
the new technic which made this discovery possible, ani! 
Spatz and Metz’ deductions as to the import of Hortega’ 
third element in general paralysis. 


Dilute Tuberculin Treatment.—Koopman reports years of 
tests of de Keersmaecker’s method of treating tuberculosis 
with extremely dilute tuberculin. No advantage from it over 
the controls was evident in any instance. 


Mededeel. v. d. Burg. Geneesk. Dienst, Batavia 
189-342, 1922. English Edition. 

The Four Groups for Blood Transfusion in East Indies. Korthoff 
p. 193. 

Acute Confusional Insanity in Dutch East Indies. F. H. van Loon. 
p. 200. 

*Colloidal-Chemical Biologic Reactions. Radsma.—p. 221. 

Secretion of Chlorin in Febrile Diseases. Moh. Djamil.—p. 226 

General Pathology of Tropical Cirrhosis of Liver. Oudendal.—p. 236. 

Constitutional Characteristics of Malay and Chinese Races. H. Miller. 
—-p. 249. 

Origin and Significance of Blood Platelets in Man. Laoh.—p. 261. 

*Simple Quinin Test. P. Laoh.—p. 266. 

Chronic Bacillary Dysentery. Lichtenstein.—p. 268. 

The Bilirubin Content of Blood. Atmosoediro.—p. 280 

Edema Disease Probably from Improper Food. A. J. Salm.—p. 294. 

Origin of Anemia in Ankylostomiasis. C. D. de Langen.—p. 304. 

Arsphenamin Dermatitis and Arsphenamin Jaundice. A. v. d. Zijl. 
p. 317. 

Deep Roentgen-Ray Therapy. H. C. Nauta.—p. 333. 


Colloid Reactions——Radsma recalls that the last phase of 
agglutination is merely a process of colloidal flocculation. 
It is influenced by addition of salts. This influence is neither 
osmotic nor chemical, but is of lyotrope nature, and the 
erythrocytes of different species respond differently. He 
gives charts and illustrations, and reiterates that the agglu- 
tination of erythrocytes in sugar solution with an acetate- 
acetic acid. buffer solution is a simple method for researc’) 
in pathologic conditions. The final phase of phagocytosis is 
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likewise governed by colloid chemical factors. This can be 
demonstrated by distributing 1.5 c.c. of an isotonic solution 
of different alkali salts in test tubes. Then 60 c. mm. of 
blood is added, and after standing for fifteen minutes, 0.25 
c.c. of a suspension of rice starch containing 50 mg. per c.c. 
is added. The tubes are then put in the incubator for half 
an hour, and shaken every five minutes. Then 1.5 c.c. of a 
2 per cent. acetic acid solution is added. One good drop is 
allowed to dry on an object glass, colored with methylene 
blue. By counting 300 or 400 leukocytes, the proportion 
which have absorbed the starch grains is determined. The 
same factors which are decisive for the colloidal condition 
of the hydrophilic colloids determine also phagocytosis. 
Test for Quinin—Laoh advocates the picric acid test of 
the urine as a simple and reliable test of whether the quinin 
prescribed is being taken or absorbed properly. When a few 
drops of the 1 per cent. picric acid solution used in the 
Esbach test for albumin are added to a cooled and filtered 
quinin urine, a precipitate forms, first cloudy, then diffuse. 
This disappears on heating and returns when cooled again. 
(A precipitate of albumin increases when heated, and settles 
to the bottom on standing.) The urine of an adult who has 
taken 0.2 gm. of quinin gives a positive reaction in an hour. 


Acta Chirurgica Scandinavica, Stockholm 
Supplement 4: 1-91, 1923 


*Pathogenesis of Exophthalmic Goiter. J. Holst.—p. 1. 


Pathogenesis of Exophthalmic Goiter——Holst remarks that 
this disease interests internists and surgeons, pathologists, 
oculists and laryngologists as well as gynecologists, neurol- 
ogists and psychiatrists, and his study of 300 cases took him 
into all these special fields as well as that of physiologic 
chemistry. All the testimony thus accumulated points to the 
formation of epithelial tumors in the thyroid as the essential 
element in all cases.of primary thyrosis, which includes pri- 
mary and secondary exophthalmic goiter, hyperthyroidism 
and thyrotoxicosis. The abnormal proliferation of the epi- 
thelial tissue starts the vicious circle. Causal treatment must 
aim to combat this: resection, ligation, roentgenotherapy, 
alone or combined. This pathogenetic conception explains 
the occasional spontaneous recovery as due to retrogressive 
changes which arrest further development of the microscopic 
epithelial tumors, while there is still enough normal thyroid 
tissue left to carry on its work. Fatty degeneration of the 
epithelium may progress to such a point that the symptoms of 
exophthalmic goiter may yield to those of myxedema. A slow 
pulse and the absence of alimentary glycosuria in exoph- 
thalmic goiter are symptoms that belong to the encroaching 
myxedema. “The riddle of the sphinx—the cause of the tumor 
formation—is still unsolved, but the sphinx itself has been 
dug out until now ave can see its entire shape and the base on 
which it rests, namely, the thyrosis and the exophthalmic 
adenomas.” His article is in German, with thirty-three photo- 
micrograms and a colored plate showing the various phases 
of the process. He recalls that primary exophthalmic goiter 
does not occur endemically, while the secondary form is 
endemic in most cases. The exophthalmic goiter functions 
with a variability of autonomy and a mixture of excess and 
deficit which correspond to the mixture of abnormal tissue 
proliferation and enhanced tendency to degeneration that 
characterize parenchyma tumor growth in general. 


Acta Medica Scandinavica, Stockholm 
58: 515-611 (Sept. 25) 1923 
Counting the Blood Platelets. O. Thomsen.—p. 515. 
*Wilon’s Pseudosclerosis. G. Séderbergh.—p. 519. 
*Volume of Lungs. C. Lundsgaard and K. Schierbeck.—p. 541. 
*Influenzal Encephalitis. R. Jaksch-Wartenhorst.—p. 557. 

Sugar Content of Blood. K. Marie Hansen.—p. 585. 

Iron in Anemia. E. Meulengracht.—p. 594. 

Wilson’s Pseudosclerosis.—Séderbergh points out the fal- 
lacies of our present knowledge of the extrapyramidal syn- 
drome. Wilson’s pseudosclerosis is something much more 
extensive and complicated than a simple lesion of the 
lenticular nucleus. 

Volume of Lungs.—Lundsgaard and Schierbeck examined 
twelve patients with emphysema. They found a normal 
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volume of the lungs, but an increase in the residual air, wit 
a corresponding decrease in the vital capacity, affecting 
especially the residual air. 

Influenzal Encephalitis. — Jaksch-Wartenhorst states that 
every form of influenza may be followed by an encephalopathy, 
The period of latency may be over a year. Over eighteen 
pages of literature are added 


Hygiea, Stockholm 


85: 705-752 (Sept. 15) 1923 
Berzelius and Hwasser: Historical Sketch. H. G. Séderbaum.—p. 795. 
*Pathogenesis of Spasmophilia. K. Wejdling.—p. 720 
Systems of Graphic Records. Somme.—p. 730. 


Pathogenesis and Treatment of Spasmophilia.—Wejdling 
comments on the light thrown on tetany by the discovery that 
in genuine epilepsy the blood gives an alkaline reaction just 
preceding a seizure. Treatment should aim to combat the 
alkalosis, and ammonium chlorid seems to be most effectual 
for this. Gyorgy has demonstrated that ammonium chlorid 
induces a lively elimination of phosphates, a phosphate 
diuresis. The resulting acidosis mobilizes calcium, and restores 
the normal balance between the calcium and _ phosphate 
in the blood. The ammonium chlorid is thus an _ indirect 
calcium treatment but it is exclusively symptomatic. Cod 
liver oil and the quartz lamp combat the diathesis, the rickets, 
and only indirectly the manifestations of tetany, by curing the 
underlying diathesis. Gyorgy found that in one or two days 
all the manifest symptoms of spasmophilia vanished with a 
daily dose of 5 gm. of ammonium chlorid by the mouth. 
Wejdling recalls that fever tends to induce alkalosis—latent 
tetany is liable to flare up under an infectious fever; also 
that breast milk contains less phosphates than cow’s milk, 
and that fasting tends to induce acidosis, all of which have 
a bearing on treatment of spasmophilia. 


Ugeskrift for Leger, Copenhagen 
$5: 685-698 (Sept. 27) 1923 
Graphic Records of Lung Findings. S. Bang.—p. 685. 


$5: 699-716 (Oct. 4) 1923 


Dermatosis from Fur Dye. Jacobsen.—p. 699. 
*Test for Urea in Blood. J. Christiansen.—p. 700. 
*Boarding Out the Insane. A. G. J. Elmquist.—p. 705. 


Test for Urea in the Blood.—Christiansen states that he has 
been applying for the last year Steinfield’s method as 
described in THe JournaLt, Aug. 14, 1920, p. 473. He has 
found it often extremely useful for the differential diagnosis 
and to supervise progress from day to day. In one patient 
the urea nitrogen increased by 100 per cent. every day until 
decapsulation of the kidney. Then the percentage dropped in 
the course of one day from 150 mg. to 20 mg. The normal 
limits in all his numerous tests coincided with those of 
Steinfield. 

Boarding Out the Insane.—Elmquist reviews the experiences 
with “family care” of the mild insane in the Djursland dis- 
trict in the last twenty years. The method here differs from 
that at Gheel and in Scotland in that the families selected 
reside near the insane asylum, and the supervision of the 
insane thus boarded out is entrusted to the local general prac- 
titioner. At present there are 110 patients thus placed in 
families in Djursland, which is a farming district on a 
peninsula. He explains that the family must take the insane 
patient into its actual family life and work, and both family 
and patient have to be selected with care. At present, 75 gre 
(about 20 cents) per day is paid for the lodging, board, wash- 
ing and mending. The hospital supplies clothes. He describes 
a few instances of the complete transformation of the insane 
in the quiet homelike environment. The pride displayed by 
the family in such a transformation brings new applications 
for “patient boarders”; the larger the number of families 
willing to take these charges, the greater the freedom of 
choice. The local practitioner is the best judge of the con- 
ditions in the families. The custom has recently been intro- 
duced of having the patients brought back to the hospital 
once a week for a bath and inspection of the clothing. Some 
member of the family drives them in, and they bathe and 
have coffee, and regard it as a kind of picnic. 














